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Dedication  and  Preface 


I  dedicate  this  book  to  my  teachers  and  colleagues,  trusting  that  it 
may  prove  useful  in  saving  their  valuable  time. 

The  increase  of  dermatological  literature  in  recent  years  has  been 
so  great  that  it  is  almost  impossible  to  be  retained  by  any  finite  mind. 
It  D  probably  the  experience  of  nearly  every  dermatologist  that,  while 
a  general  idea  of  a  paper  or  published  case  is  in  his  mind,  he  is  unable 
to  remember  the  title  of  the  paper  or  author’s  name  when  cases  come 
before  him,  necessitating  reference  to  details  of  the  paper  in  question. 
A  great  deal  of  time  is  thus  drearily  expended  in  turning  up  references 
he  does  not  require.  I  have  frequently  experienced  this  hiatus  in  my 
memory,  and  it  led  me  to  compile  this  index,  and,  finding  it  of  great 
value  to  myself,  I  have  ventured,  with  the  kind  consent  of  the  Editorial 
Committee  of  the  British  Journal  of  Dermatology,  to  publish  it.  The 
brief  epitome  will,  I  trust,  enable  anyone  to  identify  any  paper  or  case 
they  want  £o  refer  to,  and  also  be  of  value  to  any  doctor  who  may  wish 
to  rapidly  survey  the  literature  of  any  special  skin  disease. 

I  also  hope  that  this  index  will  prove  of  considerable  value  to  my 
Continental  and  American  dermatological  colleagues,  affording  them 

r) 

a  convenient  and  easy  reference  to  much  of  the  dermatological  work  of 
this  country. 

There  are,  I  know,  certain  defects  in  the  book  which  were  difficult 
to  eliminate  without  greatly  increasing  its  size  and  cost  of  production. 
There  are,  for  example,  grouped  under  certain  headings  diseases  now 
identified  as  separate  affections,  e.f/.,  the  groups  headed  alopecia, 
atrophy,  lichen  pilaris,  seborrhoea,  eczema,  etc.  Earlier  papers  on  these 
diseases  so  mixed  them  up  that  it  was  impossible  to  separate  them  with¬ 
out  repeating  the  same  abstract  under  many  headings,  and  thus  I  have 


in  a  few  instances  been  almost  compelled  to  make  rather  unwieldly 
groups.  Cross  references  are  freely  inserted  to  overcome  this  defect. 

Here  and  there  the  title  of  case  or  paper  and  author’s  name  are 
stated  without  further  details  ;  they  are  generally  normal  typical  cases 
of  interest  on  account  of  their  rarity  or  the  careful  description  given  by 
the  author.  Obituary  notices,  reviews  of  well-known  text  books,  notices 
of  now  well-known  pharmaceutical  preparations,  and  also  references 
without  description  to  ordinary  cases  shown  at  societies  are  omitted. 

Certain  contractions  of  words  are  used  in  places,  thus,  c.s.  indicates 
a  case  shown  at  societies,  etc.,  P.  indicates  original  paper,  ahs.  indi¬ 
cates  an  abstract  from  other  journals  or  of  papers  read  at  societies, 
discus,  indicates  a  discussion  in  which  several  have  taken  part.  Here 
and  there  other  well-known  contractions  and  symbols  have  been  intro¬ 
duced  when  possible  without  sacrificing  clearness.  Short  sentences  and 
what  one  may  term  telegraphic  modes  of  description  have  been  adopted 
throughout,  both  for  sake  of  brevity  and  simplicity,  and  to  make  it 
easier  for  anyone  who  is  not  very  familiar  with  the  English  language 
to  use  the  index. 

The  book  is  interleaved  with  blank  pages  for  convenience  of  those 
who  may  wish  to  continue  the  index  for  subsequent  years. 

ARNOLD  WINKELRIED  WILLIAMS 


1,  Belvedere  Terrace,  Brighton. 
October,  1910. 


Index  of 


Dermatological 


Literature. 


ACANTHOMA 

Congenital  of  scalp.  Finger  like  growth.  P.  (9)  421  (clin.  and 
histol.  illustrations)  (Ballantine). 

Universal  numerous  nodes.  More  on  leg.  Histology  like  mucous 
tubercle,  c.s.  (10)  325  (Jamieson). 

ACANTHOSIS  CONICA  COLLOIDES 

Two  cases  generalized  excepting  face.  Histol.  abs.  (14)  386 

(Kopytowski). 

ACANTHOSIS  NBCRICANS  see  unlabelled 

Distrophie  Papillaire  et  Pigmentaire.  2.  cases,  clin.  and  histol. 

Preference  for  above  name.  abs.  (5)  383'  (Darier). 
c.s.  (7)  339  (Pye  Smith). 

1  case.  Histol.  Legs  after  ten  days  in  sea.  P.  (9)  184  (L. 

Roberts). 

Discus  (9)  27  (French  Dermatol,  soy.  Reported  by  Wickham). 
c.s.  (9)  442  ((Pospelow). 

Extreme  of  mouth  and  tongue,  c.s.  (11)  116  (Crocker). 

Case.  Histology.  List  of  published  cases,  abs.  (11)  218  (G. 

Hugel). 

Extensile  and  much  developed  case.  Clin,  and  histol.  c.s.  (13) 
42  (14)  26  (Little). 

Case.  Histology,  absence  of  acanthosis,  abs.  (11)  361  (Pawlof). 
Extensive  case  after  breast  cancer,  abs.  (18)  257  (Hodara). 
c.s.  (19)  438.  c.s.  (19)  444  (Crocker)  (Moirris). 

Case,  malignant  growth  in  neck.  Increase  of  pigment  by  X-rays. 

Subsequent  death  from  bronchitis.  P(21)  366  (Wild). 

Case  at  first  mistaken  for  Addison’s  disease.  Clin.,  histol.,  blood 
count.  Chronic  dyspepsia,  but  no  abdominal  cancer  demonstra¬ 
ted.  P  (21)  368  (Melville  and  St.  George)  (illus.  clin.). 

Case,  1  Early  stage.  Marked  palmar  and  plantar  keratosis,  c.s. 
(2.1)  351  (Morris  and  Doire). 
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ACARUS  see  Dermanyssus.  Scabies.  Sphaeirogyna  cereallella. 
Of  Parrot,  Nat.  Hist.  c.s.  (18)  288  (Pernet). 

ACETANILIDE 

As  wound  dressing,  abs.  (8)  70  (Morton). 

ACNE  ACMINATA  see  Acnitis. 

i 

ACNE  CORNEE  see  lich.  pilaris 

Controversy  on  nomenclature.  P.  (4)  392  (Brooks  and  Besnier). 
Keratosis  Follicularis  Contagiosa  of  Brooke.  A  case  described. 
abs.  (7)  99  (Elliot). 

Keratosis  Follicularis,  irregularly  grouped  in  boy  eight  years, 
resembling  a.c.  c.s.  (13)  51  (Little). 

ACNE  HYPERTROPHIC  OF  NOSE 

Rhinophyma  histol.  2  cases.  Origin  of  over  growth,  abs.  (9) 
290  (Dohi). 

Result  of  slicing  and  Trimming  nose.  c.s.  (12)  136,  175  (Crocker). 
Histol.  abs.  (14)  147  (Solger). 

Surgical  treatment,  abs.  (16)  158  (Dubreuilh). 

Histol.  abs.  (17)  235  (Wende  and  Bentz). 

Severe  Rhinophyma,  woman  30  years,  c.s.  (13)  187  (Brummund). 

ACNE  KELOIDsee  Alopecia,  Dermat.  Follic.,  Folliculitis,  Sycosis  Nuc. 
Scler.,  Syphilis. 

Preference  for  name  Follic.  decalvans.  c.s.  (9)  476  (Crocker). 
Nomenclature.  No  syphilis.  Resembling  new  growth  or  Mycosis 
Fungoides  1  c.s.  (11)  36  (Payne), 
c.s.  (15)  177  (Savill). 

In  syphilitic.  Relation  to  S.  discussed,  c.s.  (15)  413  (Whitfield). 
Histol.  ?  double  infection,  c.s.  (16)  377  (D.  Heath). 

3  cases.  Histol.  study,  abs.  (18)  80  (J.  Guszmann). 
c.s.  (18)  154  (Ridley). 

Of  face.  No  syphilis,  c.s.  (19)  206  (Duffin). 

?  syphilitic,  c.s.  (19)  216  (Pye  Smith). 

Folliculitis  Sclerotisans.  Upper  lip.  Old  man.  Clin,  and 
histol.  abs.  (20)  23  (Fr.  Sambereger) 

Derm,  papil,  capill.  Kaposi,  Changes  not  marked.  X-ray  treat¬ 
ment.  Not  affecting  nucha.  Keloidal,  c.s.  (20)  232  (MacLeod). 

ACNE  KERATOSA  see  Keratos.  Fol. 

Pec,  ulcerative  eruption  of  face  associated  with  pain,  formation 
of  horny  plugs,  apparently  developing  in  sebac.  glands.  P.  (5) 
141  (Jamieson). 

Not  acne  cornee.  4  cases  painful  scabby  lesions  which  when  re¬ 
moved  stop  pain.  Much  scarring.  Jamieson’s  case.  Brocq’s 
acne  excoriee.  P.  (11)  1  and  155  (Crocker). 

Description  of  another  case.  P.  (13)  305  (Crocker). 

Face  studded  with  hard  plugs  and  gaping  craters.  Soft  and  foul 
on  cheeks.  Neck  and  hands  affected  abs.  (18)  266  (Carl). 
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ACNE  (FOLLICULITIS)  NECROTICA  see  A.  Varioliformis.,  Impeti¬ 
go  Variol.,  Lupus  Eryth.  (10)  10. 

Clin.  Path.  Therap.  and  Etiolog.  study  abs.  (7)  164  (Dubreuilh). 

+  Raynaud  +  Lupus  Erythem.  of  face.  Lesions  like  Bazin’s  D. 
c.s  (10)  10  (S.  Mackenzie). 

Great  pruritus,  c.s.  (10)  149  (Eddowes). 

Whole  face,  cheeks  more  than  forehead.  Some  commedones. 
Marked  pitting,  c.s.  (11)  119  (Perry).  * 

Back.  Few  on  chest.  Whole  back  scarred.  Not  same  disease  as 
A.  Varioliformis,  c.s.  (11)  168  (Eddowes). 

Relation  to  seborrhoea.  abs.  (12)  70  (Sabouraud  and  Amabilis). 

With  multiple  lipomata.  c.s.  (17)  186  (C.  A.  Ryde). 

Case  of  “Acne  necrotisans  et  exulcerans  serpiginosa  nasi  Kaposi.” 
At  first  mistaken  for  syphilis  at  the  St.  Louis,  abs.  (20)  144 
(Poisot). 

ACNE  ROSACEA  see  A.  Hypertrophic. 

Tendency  to  flush,  (v)  P.  (3)  4  (Hutchinson). 

H„  O.,  treatment.  Soy  (6)  247  (Eddowes). 

Resembling  nodul.  syphilide.  c.s.  (10)  148  (Abraham). 

Early  treat.  Local  and  internal  use  of  adrenal  extract,  abs.  (13) 
197  (W.  J.  Munro). 

With  phlyctenular  conjunctivitis,  c.s.  (20)  265  (G.  Little). 

Cultiv.  of  a  peculiar  bacillus.  Detailed  cultural  and  other  char¬ 
acters  of  the  bacillus.  Opsonic  Therapy  and  temporary  results 
with  the  new  bacillus,  c.s.  (20)  408  (Galloway  and  Goadby). 

ACNE  SCROFULOSORUM  see  Folliclis,  Tuberculides,  Hydradinitis, 
Gangrene,  Acne  various, 

c.s .  (7)  119  (Pringle). 

A.  S.  in  infants.  Description  of  series  of  cases.  Clin,  resemblance 
to  A.  S.  of  older  children.  Discus.  P.  Plate  clinical  (7)  341  (0. 
Fox). 

Small  type.  Discus,  on  etiology,  c.s.  (9)  79  (Morris). 

2  cases.  (1)  Very  extensive.  (2)  +  Lichen  Scrof.  +  Bazin,  c.s. 
(9)  107  (Galloway). 

Negative  examination  for  T.  B.  Negative  innoc.  of  g.p.  c.s.  (9) 
273  (Fox  and  Galloway). 

In  boy  4  years.  Slight  glandular  enlargement  c.s.  (11)  84 

(Crocker). 

Etiology  and  path,  of  acne  with  spec,  reference  to  the  acneiform 
Tuberculides.  Classif.  acne  group,  abs.  (11)  450  (Touton). 

Boy  aged  2 b  years.  c.s  (13)  167  (Morris). 

Chronic,  9  years,  leg  and  buttocks  worst.  Histol.  giant  cells,  no 
T.  B.  I'd.  c.s.  (13)  185  (Little) 

2  cases,  legs,  thighs,  arms.  Exaggerated.  One  with  early 
phthysis.  c.s.  (14)  92  (Little). 

Whole  body,  buttocks  worst.  Surgical  Tubercul.  c.s.  (14)  265 
(Little). 
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ACNE  \  ARIOLIF  ORMIS — continued. 

With  great  pruritus,  c.s.  (6)  357  (Abraham). 

Female  c.s  (8)  25  (Abraham),  c.s  (9)  492  (Stowers). 

Of  neck,  scalp,  trunk  with  seborrh.  oleosa,  c.s.  (12)  23  (Walsh). 

Anomalous  case.  Espec.  on  nose  and  cheeks.  Nodules  like 
\  Adenoma  sebac.  Clin.  Histol.  c.s.  (12)  139  175  (Abraham. 

Pernet). 

?  limited  to  trunk  c.s  (12)  135  (Perry). 

?  limited  to  cheeks,  c.s.  (12)  172  (Walsh). 

c.s  (12)  298  (Pringle). 

•  Generalized,  +  Phthysis,  +  Raynaud.  Nomenclature,  c.s.  (15) 
299  (Warde). 

c.s.  (16)  344  (Little),  468  (Hartigan). 

c.s.  (18)  115  (Hartigan). 

Extensive,  c.s.  (19)  85  (Stowers)  c.s.  448  (do.)  c.s.  86  (do.),  c.s. 
(19)  84  (Pye  Smith) 

?  Syphilis,  c.s.  (19)  88  (C.  Fox). 

Rapid  cure  by  arsenic,  c.s.  (19)  91  (Stowers). 

c.s.  (19)  128  (Mackenzie),  c.s.  398  (do.) 

L.  Scrof.  or  A.Y.  c.s.  (19)  328  (Pringle)  c.s.  434  (do.)  c.s.  216 
(Pringle). 

Extensive.  Nodular  lesions.  Tuberculosis.  Improved  by  Iodides, 
c.s.  (19)  355  (C.  Fox). 

2  A.v  or  minute  pustular  syphilide.  c.s.  (19)  392,  (Pringle). 

c.s.  (19)  399  (Crocker). 

Man  37  years.  3  years'  duration.  Chest  scars  very  large,  a 
common  feature.  Value  of  vaccine  (Whitfield).  c.s.  (21)  118 
(C.  Fox). 

ACNE  VULGARIS  see  acneiform  eruptions  commedones,  scurvy, 
naevus  acneiform. 

Acnc  and  hair  disease.  ?  Acne  mentagra.  Sudden  irritation  about 
hairs,  papule  formed,  epilation  relieves  irrit.  Epilated  hairs 
with  glutinous  root  sheath.  No  parasite  found,  nbs.  (1)  98  (R. 
Parker). 

3  methods  of  treatment  and  formalae  detailed,  abs.  (1)  240, 

390  (Isaac). 

169  patients.  165  with  dilat.  stomach.  Majority  acne  patients 
are  gastric.  Majority  of  gastric  patients  are  seborrhoeic,  i.e., 
have  greasy  skins  which  form  good  nidus  for  staphylococcus 
albus.  abs.  (1)  412  (Barthelemy). 

Treatment,  abs.  (2)  32  (Lewin). 

Acne  of  Doffers.  (see  flax  dermatitis)  Belfast  flax  spinners. 
Doffers  remove,  clean  and  oil  frame  bobbins.  The  oil  used  and 
flax  cause  disease.  Russian  flax  the  worst.  Analyses  of  flax  ash. 
P.  (2)  44  (Pur don). 

A  case.  Vast  no,  of  commedones  on  chest.  P.  (2)  50  (Sangster). 

Treatment.  Friction  followed  by  antiseptic  stimulating  lotions. 
Various  formulae,  abs.  (3)  33  (Brocq). 
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ACNE  VULGARIS — continued. 

Paste  for  A.  abs.  (3)  334  (Kaposi). 

Treatment  by  soaps  of  various  acnes.  abs.  (4)  262,,  Ac. 

Treatment,  abs.  (5)  63  (Renault). 

Treatment  of  A.V.,  A.  Rosac,  Seborrh.,  and  Sycosis,  abs.  (5)  323 
(Stelwagon). 

Description,  clin.,  etiolog.,  and  therap.  F.  (6)  10  (Jamieson). 

Etiol.  and  treatment.  Value  of  Eich, off’s  alkaline  basis  soaps. 
abs.  (6)  304  (S.  Mackenzie). 

Treatment.  Discus  (6)  305. 

Infant.  Commedones  at  4  mo.  Pustules  after  measles  10  mo. 
c.s.  (8)  287  (Abraham). 

Bacter.  expts.  Develop,  of  commedo  and  transform,  to  Pust. 
abs.  (8)  453  (Lornry). 

Treatment,  abs.  (10)  319  (Jamieson). 

Treatment,  abs.  (12)  38  (J.  Muller). 

Recurrent  acneiform  eruption,  c.s.  (12)  44  (Crocker). 

Cases  benefitted  by  Pot.  Iodid.  internally.  Mode  of  administra¬ 
tion.  abs.  (12)  147  (Leviseur). 

Generalized  case  and  another  limited  to  legs.  c.s.  (12)  212 
(Abraham). 

Bacteriology.  Is  the  Bac.  acnes  (G)  the  same  as  microbacil. 

(8).  Histology  of  various  stages,  abs.  (15)  262  (Gilchrist). 

Wright’s  antistreptoc.  serum  in  acne  Pust.  c.s.  (16)  389  (Little). 

Cured  by  Opsonic.  Treat,  when  other  Treats.,  including  X-rays 
failed,  c.s.  (18)  150  (Sichel). 

Deep  seated,  c.s.  (18)  182  (Stainer). 

Dental  machine  punch  Treat,  abs.  (18)  194  (Kromayer), 

Sago  grain  type  of  face.  c.s.  (19)  83  (Baker). 

Severe  case  cured  by  Ung.  Belladon.  c.s.  (19)  207  (S.  Mackenzie) 

Extensive,  keloid  scars.  Miner  35  years.  Staph,  aureus,  strep¬ 
tococci  and  small  motile  gram  negative  bacillus.  Blood 
count.  Temporary  improvement  with  stock  staphylococcus 
\accine.  Cured  completely  in  one  month  by  vaccine  of  own 
cocci,  c.s.  (21)  329,  352  (Morris  and  Dore). 

ACNEIFORM  ERUPTIONS 

Gradual  generalization  dark  red  papules  woman  20  years,  c.s. 

(1)  413  (Euthyboule). 

Papular  A.E.  with  colloid  masses  resembling  those  of  mol.  contag. 
Wrists,  hand  backs,  and  forearms.  Histol.  Bodies  somewhat 
like  Darier’s  psorosperms.  P.  (3)  250  (J.  F.  Payne). 

A  case  of  recurrent  winter  A.E.  P.  (3)  44  (Crocker). 

AGNITIS  AND  ACNE  ACMINATA  see  Sweat  gland  abscess, 
Hydradenitis,  A.  Telangiectodes.  Acne  scrof.,  Varus  nodulosus, 
Tuberculides. 

Clin,  and  Histol.  description.  Negative  Bacteriol.  abs.  (3)  300 
(Barthelemy ). 
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ACNITIS  AND  ACNE  AGMINATA — continued. 

A  case  Absurdity  of  name.  abs.  (6)  255  (Kaposi). 

Ac.  agmin.  c.s.  (14)  18  (Crocker). 

Histol.  c.s.  (14)  131  (Pernet). 

Ac.  agmin.  c.s.  (14)  270  (Crocker). 

(  1)  Strep togenic  necrogenic  folliculo-adenitis.  Clin.  Histol.  c.s. 
(15)  173  (Eddowes). 

Diffuse  face,  f oil iclis  arms.  c.s.  (15)  292  (Crocker). 

Chiefly  localised  left  side  of  face.  c.s.  (17)  20'  (Whitfield). 

Acne  teleangiectodes.  2  oases.  Histol.  Negative  Expts.  for  T.B.. 
Conclusions  from  literary  survey,  abs.  (17)  314  (W.  Pick). 

Nomenclature.  A  case.  Man  30.  No  evident  tubercle.  Face, 
scalp,  wrists,  hands,  and  penis.  Histology.  Resume  of 
histolgy,  conclusion — nontubercular.  abs.  (21)  159  (J.  F.  Scham- 
berg). 

ACRODERMATITIS  HIEMALIS 

A.  Pustulosa  Hiemalis  (a  recurring  papulo-pustular  winter  eruption 
of  hands).  ?  A  variety  of  Folliclis.  3  cases  and  description 
of  cases  of  other  recurring  winter  and  summer  eruptions.  P 
(12)  39  (Crocker). 

1  c.s.  (19)  80  (Eddowes). 

ACRODERMATITIS  PERSTANS  (HALLOPEAU)  see  Derm 
Repens,  Impetigo  Herpet. 

Case  of  Phlyctenular  recurrent  eruption  of  extremities,  abs.  (14) 
284  (Carle). 

Phlyctenular  r.  e.  of  extremities.  Resume  of  previous  cases, 
clinical  and  pathological  speculations,  abs.  (14)  283  (Audry). 

In  lunatic,  resemblance  to  Dermat.  repens.  c.s.  (20)  415  (Crocker). 

Hands  and  feet,  5  years  duration,  c.s.  (21)  218  (Adamson). 

ACTINOMYCOSIS  see  Strep tothrix,  madura  foot. 

Face  case.  Clin.  Histol.  Bacteriol.  abs.  (3)  399  (Legrain). 

Extensive  of  skin.  Boy  13  yrs.  With  sarcoma  like  masses. 
Great  improvement  under  Iodide.  Sarcoma  like  masses  withered 
down  to  skin  level,  c.s.  (6)  339,  abs.  (6)  388,  c.s.  (7)  116  (Pringle). 

Cheek,  neck.  Girl  11  yrs.  Playground  a  stableyard.  c.s.  (6)  370 
(S.  Mackenzie). 

Severe  case  improved  by  KI.  Great  albuminurea.  c.s.  (7)  116 
(Pringle). 

P.M.  on  a  case  treated  by  Pot.  Iodid.  No  ray  fungus  found 
in  pus.  Soy  (7)  177  (Galloway). 

Pot.  Iodid.  treatment.  Comparison  of  fungus  with  the  chionphe 
Carteri  from  madura  foot  case.  c.s.  (8)  18,  19  (Morris). 

?.  c.s.  (8)  19  (Pringle). 

2  cases  improved  by  local  injections  of  Pot.  Iodid.  after  internal 
admin,  failed,  abs.  (8)  109  (Rydigier). 
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ACT  INOMYCOSI S — continued. 

Farm  infected  case.  Fatal  despite  K.I.  and  surgical  trea.  abs. 
(8)  411  (Knox). 

KI.  treat,  abs.  (8)  411  (J.  Jurinka). 

Limited  to  tongue.  KI.  cure.  abs.  (9)  208  (Claisse). 

Fatal  case.  Brain  infected  via  orbit,  abs.  (9)  293  (B.  de  Quer- 
vain). 

KI.  results  in  veterin.  cases.  Analysis  human  KI.  treated  cases. 
abs.  (9)  418  (Berand). 

(  ?)  Infection  from  malt.  c.s.  (9)  474  (Carless). 

Primary  of  wound  in  farm  laborer.  Other  cases,  c.s.  (13)  193 
(Kopfstein). 

c.s.  (15)  250  (Evans). 

Primary,  finger  of  harvester.  Exact  history  of  infection  and 
description  of  stages.  Onset  in  8  days  oedema  and  vesicles. 
abs.  (15)  419  (Sichaid). 

Primary,  skin  of  thorax.  Histol.  Abscess  in  same  region  8  years 
later.  Harvester,  abs.  (16)  161  (Dreyfus). 

c.s.  (17)  265  (Pernet).  c.s.  (18)  151  (Eddowes).  c.s.  (18)  2,16 
(Evans). 

Cured  by  injection  lodofoirm  into  fungus  tracks.  c.s  (19)  124 
(Eddowes). 

Skin  case  following  dental.  Patient  frequently  chewed  raw  flaked 
oats.  Cured  by  KI,  and  X-rays.  Value  of  rays  in  reducing 
pain,  but  no  effect  on  tumour,  abs.  (2,1)  395  (Allworthy). 

ADAMSON  S  CIRCUMSCRIBED  DERMATITIS  OF  CHILDREN 

see  unlabelled  mixed  (20)  109. 

ADDISONS  DISEASE  see  Sclerodermia  (14)  36. 

Anatomy  of  skin  and  mucosa  and  modes  of  pigmentation,  abs. 
(1)  27  (Kahlden). 

Frequency  of  supra-renal  disease  in  general  tuberculosis.  Details 
of  32  P.M.’s  supra-renal  changes  in  all,  with  histology  ;  some 
degree  of  abnormal  pigmentation  discovered  in  all  but  7  of 
these  cases.  Intensity  of  pigmentation  not  in  proportion  to  the 
degree  of  general  tuberculosis,  but  in  proportion  to  degree  of 
adrenal  disease,  abs.  (2)  23  (Koltypin). 

No  causative  connection  between  adrenal  disease  and  bronzed  skin, 
both  are  secondary  to  degeneration  of  nerves.  Association  due 
to  liability  of  tuberculosis  to  cause  degeneration  of  nerve  tissue. 
abs.  (2)  350  (Lancereaux). 

Case  with  bouts  of  general  intense  bromidrosis  and  hyperidrosis. 
Concludes  this  is  evidence  of  disease  being  essentially  of  sym¬ 
pathetic  nervous  system,  abs.  (2)  381  (Ohmann-Dumesnil). 

Case,  p.m.  1  adrenal  gone,  other  a  hard  caseous  and  calcified 
tumor.  No  T.B.  found,  abs.  (3)  33  (R.  Schmaltz). 

Melasma  supra-renale.  Followed  influenza,  c.s.  (7)  233  (Pye 
Smith). 
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ADDISON’S  DISEASE — continued. 

Notes  on  autopsy,  abs.  (9)  212  (Gouget). 

Pigmentation  of  mouth  only.  Early  stage?  c.s.  (11)  316  (C.  Fox). 

Simulated  by  arsenical  melanodermia.  ahs.  (12)  76  (  ). 

Case  I.,  child  13  yrs.,  very  acute,  rapidly  fatal.  P.M.  Case  II., 
Woman  IS  years,  4  years  diagnosed  as  hysteria.  P.M.  caseation 
of  both  adrenals,  no  pigmentation  in  skin.  abs.  (12)  334  (Netter 
and  N.  Larrier).  .  . 

Case  probably  Addison’s  disease  associated  with  Leucodermia  and 
Tuberculosis.  Pigment  concentrated  in  abnormal  sites.  abs. 
(13)  39  (R.  B.  Ness). 

With  sclerodermia  and  scurvy?  abs.  (14)  36  (H.  Haenel). 

ADENOMA  SEBACEUM  see  Acne,  Calcification,  Recklinghausen, 
Molluscum  Fibrosum,  Naevus  Sebaceous,  Sebaceous  Glands, 
Carbon  Dioxide,  Telangiectasis. 

Extensive  case  mentally  slow  woman  with  rosacea.  Clin,  and 
Histol.  Review  2.  cases  of  Balzer.  Chambard’s  view  of  cases. 
2  previously  unpublished  cases  of  Vidal  described.  Notes  of 
a  case  of  Hallopeau  and  Merklen.  Conclusions  from  and 
features  of  above  6  cases  summarized.  P.  (2)  I.  Plates  (Pringle). 

Case  cured  by  Resorcin  peeling.  P.  (5)  138  (Jamieson). 

3  cases  in  one  family.  Clin,  and  Histol.  P.  (5)  360  (S.  Taylor  and 
Barendt). 

Case  commencing  19th  year.  Clin.  Histol.  No  telangiectasis. 
Cystic  degen.  Colloid  degen.  Bud  like  processes  of  actively 
developing  glands.  Cure  with  good  cosmetic  by  oblique  crossed 
scarification,  repeated  3  or  4  times  at  2  weeks’  interval,  abs 
(6)  62  (Pollitzer). 

In  epileptic  boy.  c.s.  (7)  340  (M.  Dockrell). 

With  Fibromata,  c.s.  (8)  99  (Perry). 

c.s.  (8)  186,  232,  280  (Stowers). 

c.s.  (13)  24  ( Savill ). 

Symmetrical,  started  15th  year.  c.s.  (13)  187  (Brummond). 

(  ?)  c.s.  (13)  266  (Little). 

Value  of  electrolysis,  c.s.  (13)  275  (C.  H.  Thompson). 

c.s.  (14)  182  (Da  Costa). 

Man  43  years.  Ac  Rosac.  8  yrs.  and  Patch  of  A.  S.  abs.  (14)  192, 
(Pick). 

Case.  Histol.,  hypertrophy  not  Adenoma,  abs.  (14)  325  (Marulls). 

Circumscribed.  Develop,  in  adult.  Histol.  abs.  (16)  35  (Audry). 

Congenit.  Circumscribed,  Scattered  Fibromata.  No  mental 
defect,  c.s.  (16)  176  (Little). 

Case.  Conclusions  from  study  of  histology,  &c.,  of  reported  cases. 
abs.  (16)  189.  277  (Kothe). 

Anomalous  case.  (Adenoma  follicullaire  cutis  papilliferum). 
Smooth  growths  from  birth,  mostly  neck  and  trunk,  larger  and 
warty  with  age.  Histol. — mostly  connected  with  pilo-sebaceous 
follicles.  No  connection  with  sweat  glands.  abs.  (16)  428 
(Kieibich). 


14 


INDEX  OF  DERMATOLOGICAL  LITERATURE . 


ADENOMA  SEBACEUM — continued. 

Multiple.  Histol. — Angio-fibromata.  abs.  (17)  157  (Bushcke). 

Mental  defective.  P.M. — “  Sclerosis  Tuberosa.”  Better  name — 
sebaceous  nsevi.”  abs  (17)  342  (Pelagatti). 

Began  after  2-Oth  year.  Family  history  of  same.  No  mental 
defect.  Supernumary  nipple,  c.s.  (18)  215  (Dore). 

With  soft  nsevi  and  fibroma,  pend.  c.s.  (18)  218  (MacLeod). 

Clin,  and  Histol.  review,  abs.  (18)  224  (F.  Poor). 

c.s.  (18)  283  (W.  Fox). 

Cases  described  with  Fibromata  Pend.  Histol.  of  Adenoma  and 
Fibromata  of  various  ages.  P.  (18)  379,  Plates.  Clin,  and 
histol.  (Jamieson  and  Huie). 

Co-existance  of  type  Pringle  and  type  Balzer  in  intelligent  girl 
20  yrs.  c.s.  (21)  327  (Adamson). 

c.s.  (21)  362  (Calwell). 

ADENOMA  SWEAT  GLANDS  see  Cylindroma,  Epithelioma  Benign, 
Cystadenoma. 

Neck,  Face.  1  c.s.  (9)  230  (C.  Fox). 

See  naevus,  vascular  and  soft.  abs.  (8)  2L 

See  naevus  Syringo-Adenomatosi.  abs.  (16)  432. 

ADIPOSA  DOLEROSA 

General.  A  case  described.  Good  results  from  thyroid,  abs.  (13) 
195  (Guidice). 

Analysis  of  a  case.  Oedema  blanc  et  bleu.  abs.  (14)  320  (Stru- 
bing). 

Association  with  exopthalmic  goitre.  ?  Thyroid  origin,  abs.  (14) 
360  (Romme). 

Association  with  vaso -motor  trouble  and  sclerodermia.  abs.  (14) 
360  (Oddo). 

2  cases.  (1)  Alcoholic  woman,  bed  sores,  &c.  Death.  P.M. 
Changes  in  thyroid,  hypophysis  cerebri  and  ovaries.  (2)  Woman, 
death.  P.M.  Changes  in  thyroid,  hypophysis  cerebri.  General 
description  and  theories  of  cause.  Probably  relation  of  the  duct¬ 
less  glands,  abs.  (21)  2.66  (G.  E.  Price). 

AINHUM 

Detailed  hisfco.-pathol.  study.  19  cases.  Influence  of  clothing,  the 
flat  foot  of  negroes  in  localising.  Duration.  Theories  and  facts 
as  to  cause,  abs.  (12)  334  (Moreira). 

(Pernet)  (12)  415. 

Negro  boy  from  Jamaica,  c.s.  (19)  261  (Crocker  and  J.  Smith). 

AIROL 

Disadvantages  of.  abs.  (11)  260  (Spiegel). 

ALGIERS 

Skin  diseases  in.  e.r/.,  Pinta,  Actinomycosis,  Mycetoma,  and 
Botyromycosis.  abs.  (10)  179  (Legrain). 
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ALOPECIA  see  Eczema  (7)  128,  Exopthalmic  Goitre,  Eavus,  Follicu¬ 
litis,  Leueoderma,  Lichen  Planus  (17)  302,  Radio-Therap,  Light, 
Syphilis,  Sclerodermia  (1)  388,  (11)  325,  (19)  205,  (2)  291,  Lichen 
Piloris  (20)  13,  Hair  Knotting. 

A. A.  is  it  contagious?  Discuss.  (1)  30  (Eichoff). 

A. A.  Study  of  142  cases  re  evidence  of  contagion,  nerve  origin,  or 
neither.  Nerve  cases  a  parenchimatous  neuritis.  Contagion 
prophylaxis  (isolation  of  patient,  disinfection  of  barbers’  tools). 
abs.  (1)  67  (Leloir). 

Cultures  of  a  bacillus  isolated  from  idiop.  A.  abs.  (1)  132 
(Kazanali). 

A.  of  beard,  Ulerethema  Sycos,  type.  P.  (1)  227  (Wickham  and 
Besnier ). 

Woman  23  years.  16  years  dur.  Total  A.  for  4  years.  ?  tineal 
origin.  c.s.  (1)  246  (Napier). 

Cases  suggesting  N.  origin,  abs.  (1)  277  (Schiitz). 

Treat,  of  baldness.  Cut  hair  short,  use  stimulating  lotions  and 
ointments.  Formulae,  abs.  (1)  390  (Besnier). 

Formulae  for  ordinary  baldness.  abs.  (1)  461  (Lassar  and 

Bishop), 

Treat,  abs.  (1)  431  (Barthelow). 

Treat.  Yeratria  ointment.  5-10  gr.  in  oz.  abs.  (1)  462. 

Treat.  Various,  abs.  (1)  465  ^Dubreuilh). 

Series  of  cases  and  localised  epidemics  showing  contagion.  P 
(1)  479  (Wickham). 

Woman  fall  on  back  of  head,  10  days  later  A.  on  site  of  blow 
spreading  to  involve  entire  scalp  in  a  year.  abs.  (2)  29  (Koff- 
man). 

2  cases  atrophic  A. A.  P.  (2)  51  (Sangster). 

Literary  review.  Contagious  and  nerve  types  exist.  Hallopeau’s 
treat,  abs.  (2)  60  (Brocq). 

Treat,  abs.  (2)  100  (Besnier). 

With  vitiligo  and  nerve  symptoms.  “  Acne  Celsi.”  abs.  (2)  128 
(Senator). 

Case  pseudo-pelade  Brocq.  P.  (2)  252  (Wickham). 

Treat,  abs.  (3)  67  (Lassar  and  Groetzer). 

Path,  and  treat.  Analysis  of  257  cases  and  classificat.  Method 
of  examining  hairs,  abs.  (3)  197  (Crocker). 

34  cases  grouped.  Results  of  treat.  I  collodion  (1  to  30).  abs.  (4) 
235  (E.  Chatelain). 

Swabbing  with  95%  carbolic,  abs.  (4)  236  (Bulkley). 

Treatment  by  soaps,  abs.  (4)  263. 

Alopecias  of  Keratosis  Pilaris.  4  groups.  (1)  With  moniliform 
hairs,  (2)  irregular  disseminated  patches  with  tendency  to 
citrical  atrophy,  (3)  Taenzer’s  Ulerethyma-ophryogenes,  (4)  less 
evident  depilation  in  irregular  seborrhoic  like  areas  and  lines, 
Hypotheses,  abs.  (4)  335  (Brocq). 

Statistics  of  A.  and  Favus  in  France  abs.  (4)  331  (Feulard). 

Treat,  abs.  (5)  156  (Ohmann-Dumesnil),  (5)  157  (Busquet). 
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ALOPECIA — continued,. 

2  cases,  hereditary  neurotic  A.  F.  (5)  176  (Crocker). 

A. A.  and  trichorrhexis.  Relation  of  T.  to  A.  Question  of  organ¬ 
isms.  abs.  (5)  189  (Blaschko). 

Oil  of  Wintei  green  treat,  abs.  (5)  324  (Hallopeau). 

Congenital  bald,  yellowish,  thickened  disc  vertex  cranii.  c.s.  (6) 
27  (Perry). 

Epidemic  in  orphan  asylum,  Boston,  U.S.A.  63  out  of  69  children. 
No  scales  nor  broken  hairs.  No  tinea  found.  Large  no.  of 
cases  of  small  punctate  spots.  Older  girls  and  adult  staff 
escaped.  F.  (6)  80  (J.  H.  Bowen). 

Girl  13  yrs.  complete  A.  of  scalp.  Profuse  eyebrows  and  dark 
moustache,  c.s.  (7)  120  (Stowers). 

Congen,  A.  mother  and  2  children,  c.s.  (7)  162  (Abraham). 

Treat.  A. A.  in  children,  abs.  (7)  271  (Feulard). 

A. A.,  neuritic  not  parasitic.  Treat,  abs.  (7)  336  (H.  Waldo). 

A.  A  failure  of  O.  treat,  c.s.  <v7)  339  (Crocker). 

Success  of  O.  treat,  c.s.  (7)  339  (Stosker). 

344  cases  premature  A.  316  of  these  cases  with  Derm.  Sebor, 
Bacter.  organisms  isolated,  abs.  (8)  33  (Elliott  and  Murrell). 

3  cases  in  children,  2.  with  Monilithrix,  one  with  Keratosis  pilaris. 
c.s.  (8)  41  (Galloway). 

Discus,  on  shin  areate  patches,  c.s.  (8)  100,  103  (Walsh). 

Band  vertix  to  occiput  (  ?).  c.s.  (8)  217  (Adamson). 

Fractured  and  splintered  hairs  with  bacilli,  abs.  (8)  417  (Aud- 
raine). 

Sabouraud’s  investigations  and  opinion,  rev.  (8)  444  (Roberts). 

T.T.  with  A. A.  like  patches,  c.s.  (9)  40  (Abraham). 

Traumatic,  c.s.  (9)  44,  285  (Stowers). 

History  of  cases  associated  with  Grave’s  Disease,  abs.  (9)  81 
(C.  Berliner). 

Evidence  of  contagion,  c.s.  (9)  105(Crocker). 

Congen.  universal  case.  Age  17.  Histol.  Serial  sections.  ,  abs. 
(9)  415  (P.  Zeigler). 

A. A.  treat.,  linear  cautery  after  epilation,  abs.  (10)  33  (Fournier). 

Child  3  years.  Anter.  |  of  scalp  thin  clavate  hairs.  No  fungus 
found,  c.s.  (10)  47  (C.  Fox). 

Success  of  pilocarpin.  c.s.  (10)  198  (Pringle). 

A. A.  success  of  lactic  acid.  abs.  (10)  26S  (Rietima). 

Case  with  Hodgkin’s,  another  with  leucoderma.  c.s.  (10)  465 
(Eddowes). 

Total  from  childhood  in  man  34  years,  c.s.  (11)  298  (Shillitoe). 

Gen.  A.,  Leucoderm.  and  scleroderm.  improved  by  thyroid,  c.s. 
(11)  325  (Eddowes). 

Finsen  light,  good  results,  abs.  (11)  372  (O.  Jersild). 

Thalium  acetate  used  for  hyperidrosis  caused  complete  A.  Study 
of  hairs  and  mechanics  of  production  of  A.  abs.  (11)  443  (Jean- 
selema). 

2  enidemics  A. A.  in  asylum.  No  organism  id.  abs.  (11)  445  (J.  T. 
Brown). 
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ALOPECIA — continued. 

Peculiar  band  type.  c.s.  (12)  95  (Pringle). 

Leuconychia  and  band  A.  c.s  (12)  100  (Abraham). 

Following  ringworm,  c.s.  (12)  99  (Crocker). 

Extensive  in  2  cases  with  Morphoea  (  ?)  of  back.  c.s.  (12)  137 
(Eddowes). 

Specific  %  c.s.  (12)  138  (Abraham). 

Organisms  of  A. A.  discus.  (12)  365  (Internat.  D.  Congress,  lbOO). 
2  cases  nail  disease  and  A.A.  abs.  (12)  378  (C.  Audry). 

Nearly  universal,  girl  4  years,  c.s.  (13)  18  (Little). 

With  Moniliform  hairs,  c.s.  (13)  23  (Walsh). 

Lysol  treatment,  c.s.  (13)  27  (R.  Ryan). 

Increase  of  A.A.  Treat,  abs.  (13)  36  (Lassar). 

Progressive  cicatricial  form  of  baldness  in  woman  41  yrs.  Micro- 
sporon  fd.  A  superaclded  infection  (  1).  Her  child  with  ring¬ 
worm.  c.s.  (13)  170  (Whitfield). 

Band  A.  c.s.  (13)  187  (Van  Dugteren). 

Loss  of  hair.  Clinical  study  of  300  cases.  Classification  of  con¬ 
clusions.  abs.  (13)  394  (Jackson). 

Study  of  63  cases  A.A.  Statistics  of  4,000  hospital  skin  cases, 
A.A.  =  5%.  Bacteriology  of  sections,  hairs,  and  cultures. 
Nerve  element  in  A.A.  is  much  over-rated.  abs  (13)  441  (N. 
Walker  and  Marshall-Rockwell). 

Complete  A.  2  children  sleeping  together.  No  fungus  found,  c.s. 

(13)  474  (Little). 

Treat.  A.A.  with  X-rays.  Technique.  Theories.  abs.  (14)  35 
(Holzknecht). 

Atrophic  inflammatory  A.  c.s.  (14)  69  (Klingmuller), 

A.  from  Thaiium.  abs.  (14)  70  (Buschke). 

Following  injury,  with  vesicating  chilblains  in  neurotic  boy.  c.s. 

(14)  138,  354  (Stowers). 

Relation  to  irritation  of  peripheral  nerves, e.cj.,  dental,  pharyn¬ 
geal,  auricular,  gastro-intestinal,  bronchial,  pulmonary,  trau¬ 
matic.  abs.  (14)  323  (Jacquet). 

Congenital,  with  parakeratosis  resembling  icthyosis,  limited  to 
scalp,  abs.  (14)  439  (Audry). 

Mode  of  organismal  invasion  of  hair.  c.s.  (14)  473  (Eddowes). 
Congenital  A.  Antenatal  considerations,  abs.  (14)  479  (Bett- 
mann). 

Rapid  spread  child  six  years,  diffuse  and  patches  with  plugged 
follicles.  No  fungus  found,  c.s.  (15)  65  (MacLeod). 

With  anorexia  nervosa,  c.s.  (15)  135  (Sequeira). 

Barbers’  infection  1  c.s  (15)  176  (Meachin). 

Finsen  in  A.A.  Effect  of  light  on  normal  hair  and  nail  growth. 
abs.  (15)  2.28  (Schmidt). 

A.A.  and  vitiligo  in  man  and  wife.  abs.  (15)  268  (Levy). 

A.  congenita  familaris.  Cases.  Histol.  Theory,  abs.  (15)  417 
(A  Kraus). 

Syphilitic  A.  Discus,  on  prevalence,  c.s.  (16)  28  (Pernet). 


18 


INDEX  OF  DERMATOLOGICAL  LITERATURE. 


ALOPECIA — continued . 

A. A.  Expts.  with  chrysarobin.  Histol.  Modes  of  recovery,  abs. 
(16)  39  (Hodara). 

Univ.  in  child  4  years,  c.s.  (16)  111  (Stowers). 

Innoc.  expts.,  failure  in  100  innocs.  on  6  persons,  abs.  (16)  195 
(Jacquet). 

Recurring  universal  case.  c.s.  (16)  235  (Stowers). 

Micro-bacil.,  failure  to  cultivate,  c.s.  (16)  389  (Dore). 

Premature  Alopecia  prevalent  m  males  due  to  sexual  selection. 
abs.  (17)  71  (Solger). 

Band  A.,  with  bordering  folliculitis,  c.s.  (17)  110  (Eddowes). 
Congenital,  c.s.  (17)  182  (Sequeira). 

Universal  in  brother  and  sister,  c.s.  (17)  185  (Little). 

Thalium  acetate  injected  and  local  application  in  cats.  Alopecia 
resulted  and  subsequent  death  from  nerve  symptoms.  Histology. 
abs.  (17)  275  (Carlo). 

Pseudo-pelade.  Clin.  Histol.  Pathol.  Etiology,  abs.  (18)  72 
(Brocq  and  others). 

Iron  light  treatment,  abs.  (18)  76  (Kromayer). 

Cultures  of  streptococci  from  A.  cicatrisata.  c.s.  (19)  16  (Bunch). 
A.  cicatrisata  or  lupus  erythem.  %  c.s.  (19)  115  (Evans). 

Multiple  on  forearm  following  A.  capitis,  c.s.  (19)  137  (Sangster). 
Trichotoxin  as  a  cause  of  common  baldness,  abs.  (19)  36 1  (D.  L. 
Parker). 

General  thinning  with  cl  a  v  ate  stumps,  c.s.  (19)  443  (Morris). 
Macular  atrophy  of  scalp.  Pseudo-pelade,  c.s.  (20)  94  (Mhitheld). 
Pseudo-pelade  Brocq.  No  redness  nor  subjective  sensations. 

Negative  Bacteriology,  c.s.  (20)  231  (Little). 

A. A.  following  small  spored  ringworm,  c.s.  (20)  197  (MacLeod). 
Congenital  circumscribed  As.  (1)  Due  to  smooth  naevi,  cases,  &c. 
(2)  Due  to  amniotic  adhesions.  (3)  Traumatic  during  parturi¬ 
tion.  (4)  Due  to  hydrocephalic  distension.  abs  (21)  2.28 

(Dubreuilh). 

3  cases  of  Icthyosis  follicularis,  associated  with  baldness  tsee 
Lichen  Pilaris).  P.  (21)  165  (MacLeod)  (Illus.  clin.). 
Pseudo-pelade  or  cicatricial  A.  Man  34  yrs.  Rapid  development, 
conical  greasy  scales,  c.s.  (21)  27  (MacLeod). 

ANGELICA  DERMATITIS 

c.s.  (11)  287  (Walsh). 

ANGIOKERATOMA 

Clinical  history  of  author’s  2  cases.  Description  of  cases  pre¬ 
viously  seen  or  published.  Histol.  of  author’s  case,  and  points 
of  difference  to  Mibelli.  Author  considers  the  essential  changes 
are  the  vascular,  i.e.,  the  angioma.  Points  of  difference  from 
lymphangioma.  Treatment  by  electrolysis.  P.  (3)  23q  282,  309 
(Pringle),  Plates,  Clin,  and  Histol.). 

A  case.  P.  (3)  342  (Crocker). 


. 
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ANGIOKERATOMA — continued 

Clin,  and  histol.  study  of  the  capillary  varicose  lymphangiomata 
of  the  skin,  and  the  relation  of  lymphangioma  capillare  vari- 
consum  to  angiokeratoma.  Detailed  consideration  of  the  group 
and  its  pathology,  abs.  (4)  397  (Torok). 

Electrolytic  treat.  P.  (6)  20  (Wickham). 

With  Bazin's.  Resolution  of  warty  element  with  age.  c.s.  (8)  178 
(C.  Fox). 

With  surgical  tuberculosis,  c.s.  (8)  221  (Galloway). 

Case  limited  to  scrotum,  age  60  years,  abs.  (8)  238  (Fordyce). 
With  curious  psoriasis  like  eruption,  c.s .  (9)  477  (C.  Fox). 
Widespread  excepting  hands  and  feet.  Case  with  neuroma  and 
multiple  microadenomata.  Histology.  No  chilblain  circula¬ 
tion.  P.  (10)  113  (Illus.  Clin,  and  Histol.)  (W.  Anderson). 

With  E.  Pernio.  Bazin  and  chilblain  circulation.  Chilblain 
circulation  a  predisposing  cause  to  angiokeratoma  and  Bazin. 
P.  (15)  32.3  (Dore). 

Weak  pathological  and  clinical  evidence  of  relation  to  tuber¬ 
culides.  abs.  (16)  313  (L.  Pautrier). 

3  cases,  c.s.  (17)  456  (Hartigan). 

With  lichenified  eczema  like  patches,  c.s.  (18)  65  (Dore). 

With  ulceration,  c.s.  (19)  357  (Crocker). 

ANCIO  KERATOSIS 

Keratosis  obliterating  varicose  veins  of  leg.  c.s.  (17)  265 
(Eddowes). 

ANGIOMA  see  naevus 

A.  serpiginosum.  c.s.  (6)  367  (Crocker). 

Infective  A.  of  hand.  c.s.  (7)  114  (J.  Hutchinson). 

Unusual  case,  symmet.  legs  and  feet.  Spreading.  c.s.  (8)  222 
(Morris). 

Multiple  in  crops,  abs.  (9)  416  (Kopp). 

Infective,  c.s.  (10)  18  (Walsh). 

Infective.  16  years’  duration,  c.s.  (10)  325  (Jamieson). 

Spreading.  Areas  enclosed.  Stoppage.  Tveteform  condition. 
c.s.  (17)  224  (Dore). 

With  hypertrophy  of  limb.  Various  cases  reported  and  con¬ 
sidered.  P.  (19)  231  (P.  Weber). 

Infective  A.  c.s.  (19)  319  and  327  (Hutchinson). 

ANCIONEU  ROSES  see  Dermatoneuroses. 

Vesicul.  and  Pustular  neurotic  rash  with  haemorrhage,  c.s.  (10) 

200,  335  (Savill). 

Facial  area  of  sweating  and  blushing  when  food  chewed,  c  s.  (11) 
200  (Weber). 

A.n.  and  cutan.  affections  in  various  diseases.  P.  (18)  305,  354, 
387  (Dore). 

On  the  nature  of  the  so-called  angio-neuroses  of  the  skin, 
especially  on  the  nature  of  the  pathological-anatomical  changes 
in  urticaria,  Erythema  multiforme.,  and  Erythema  nodosum. 
abs.  (13)  158  (L.  Torok). 
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ANNAMITE  ULCER  see  Phageclaenic  Ulcer  of  hot  climates. 

ANTHROPOID  APES 

see  Syphilis,  &c. 

Expt.  innoc.  Sarcoma— negative,  Syphilis — positive,  abs.  (15) 
420  (Roux  and  Metchnikoff). 

ANTHRAX 

Parenchimatous  injections  of  Hydrarg.  perchlor.  in  carbolic  solu¬ 
tion.  abs.  (2)  261  (Arnoldoff)  (Poteenko). 

Malignant  pustule  with  benign  evolution.  Other  cases,  abs.  (9) 
298  (Delore). 

Severe  local  skin,  fatal  case.  Histol.  abs.  (15)  226  (H.  Herrman). 

ANTI  D I  PTH ER ITIC  SERUM 

Note  on  antitoxine  rash.  P.  (7)  59  (Walsh). 

Note  on  e^thema  produced  by.  P.  (7)  62  (Pye  Smith). 

Pathogenesis  and  prophylaxis  of  rashes.  Horse  serum,  effect  of 
filtration.  Eruptions, — (1)  Erythema  and  E.  Multiforme,  (2) 
Scarletiniform  and  morbiliform,  (3)  Urticarias,  (4)  Pityriasis 
rubra,  abs.  (10)  390  (Berg). 

Severe  erythema  multiform  type  with  urticaria,  abs.  (11)  215  (J. 
D.  Rawlings). 

Classif.  of  rashes.  Worse  in  serum  allowed  to  stand  long  in  con¬ 
tact  with  clot.  abs.  (11)  416  (Washbourne). 

ANIMAL  DISEASES  OF  SKIN  COMMUNICABLE  TO  MAN 

see  Botryomy  cosis,  &c.  (21)  338. 

(1)  Cocci  intermediate  saprophites  and  parasites.  (2)  Strepto¬ 
coccal.  (3)  Tubercle,  Anthrax,  Glanders.  (4)  Streptothrices 
(Actinomycosis  and  Madura).  (5)  Hyphomycetes.  (6)  Animal 
Parasites.  Description  of  diseases  in  various  animals,  &c., 
especially  of  groups  five  and  six.  P.  (21)  72  (L.  Roberts). 

ANTIMONY 

In  inflammatory  skins.  P.  (3)  271  (Jamieson). 

A.  and  lead  poisoning  from  linotype.  Skin  lesions.  Histol.  Pre¬ 
vention.  P.  (16)  259  (L.  Roberts). 

ANTIPYRIN 

Morbiliform  with  fever  and  nasal  and  eye  catarrh,  abs.  (2)  59 
(Perret  and  Deire). 

Numerous  infiltrated  persistent  erythematous  plaques  from  A. 
abs.  (7)  370  (Dubreuilh). 

3  cases  fixed  erythema  Histol.  Theories  of  origin,  abs  (10)  67, 
212  (Mibelli). 

1  c.s.  (11)  243  (R.  Walters). 

Bullous  preceded  by  scarletiniform.  c.s.  (11)  194  (F.  Deas). 


. 
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ANTIPYRIN — con  thin  el . 

Investigations  on  A.  rashes.  They  are  secondary  to  action  on  the 
central  N.  system,  abs.  (12)  145  (W.  Wechselmann). 

Causing  brown  chromidrosis.  abs .  (17)  346  (N.  Platter). 

Black  penis  from.  abs.  (17)  384  (Malherbe). 

ANTITOXINE  see  Antidiphtheritic.  ? 

APPENDICITIS  RASHES 

Various  eruptions  enumerated.  Very  obstinate  and  aggravated 
by  each  abdominal  crisis.  Value  of  vegetable  diet,  abs .  (17)  233 
(H.  Fournier). 

ARNICA 

Violent  oedema,  vesicles,  bullae,  high  temperature.  c.s.  (11)  245 
(Mouillot). 

ARISTOL 

General  description,  &c.  Special  preparations,  abs.  (2)  223,  290 
353,  198,  356. 

ARROW  POISON 

Chronic  lymphatic  oedema  with  recurring  herpetic  outbreaks  fol¬ 
lowing  prick  of  poisoned  arrow  in  New  Hebrides,  abs  (10)  176 
(P.  Remlinger). 

ARSENIC  see  Leuconychia,  see  unlabelled  much  mixed  (1)  34,  Lichen 
Plan  us,  Pigmentation. 

Severe  Zoster  and  dull  eyes  from.  abs.  (2)  27  (Hutchinson). 

Doubt  on  habit  from  continual  use.  abs.  (2)  94  (Hutchinson). 

Oxidation  of  arsenious  acid  to  arsenic  in  Fowler  and  other 
Alkaline  solutions.  Fresh  sols,  only  to  be  used.  abs.  (2)  99 
(Kassner). 

Arsenic  as  a  drug.  abs.  (3)  264  (Hutchinson). 

Cases  of  A.  keratosis  of  palms  and  soles  with  hvperidosis  and  per¬ 
sisting  after  arsenic  stopped.  General  review.  P.  (3)  390 

(Pringle). 

Keratosis  of  palms  and  soles  from  A.  P.  (5)  51  (C.  Fox). 

Diffuse  erythema  from  internal  use.  P.  (5)  179  (Crocker). 

2  cases.  (1)  Gangrenous  Zoster  and  general  pustular  erythema 
leaving  pigmented  scars.  (2)  Acute  bullous  rash.  abs.  (5)  253 
(C.  Rasch). 

Keratosis  palms  and  soles,  w7arts  backs  of  hands.  P .  (5)  304  (W. 
A.  Hardawav). 

Keratosis  palms  and  soles,  c.s.  (6)  (Morris). 

Extensive  pigmentation  mottled  with  pale  circles.  s.c.  (7)  52 
(Pringle). 

Keratosis  case.  P.  (7)  249  (Payne). 
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ARSENIC — continued. 

Cases.  Family  of  4,  accidental  poisoning  acute  rashes.  3  cases, 
chronic  from  therapeutic  use.  P.  (7)  378  (J.  Moreira). 
Resembling  Pityriasis  R.  pilaris,  c.s.  (8)  328  (Pringle). 
Keratosis,  c.s.  (8)  137  (S.  M-ackenzie). 
c.s.  (8)  43  (Crocker). 

Pigmentation,  c.s.  (9)  32  (Galloway). 

Pigmentation  mucosa  and  skin,  abs .  (9)  118  (Audry). 

Keratosis,  c.s.  (9)  162  (Payne). 

Valuable  exhaustive  analysis  of  types,  &c.,  of  dermatoses  from 
careful  general  study  of  the  literature,  abs.  (9)  368  (J.  Meneau). 
Pigmentation,  c.s.  (10)  173  (Eddowes). 

Fatal  epithelioma  after  A.  treat,  of  psoriasis.  Review  of  previous 
cases  after  P.  Cancer  of  arsenic  workers,  abs.  (11)  412  (Hart- 
zell). 

A  melanoderma  resembling  Addison’s  disease.  abs.  (12)  76 

(Enriquez  and  Lereboullet). 

Painless  application  of  A.  paste  (orthoform  added).  abs.  (12) 
107  (Nicholson). 

Pigmentation  and  keratosis.  Histol.  abs.  (12)  330  (Hamburger). 
Use  and  abuse  in  Dermatology,  abs.  (12)  417  (W.  J.  Munro). 
Action  of  arsenic  on  the  skin  as  observed  in  epidemic  of  arsenical 
beer  poisoning.  Clinical,  pathological ,  and  etiological  study. 
P.  (13)  121,  Plates,  clin.  and  histol.  (Brooke  and  L.  Roberts). 
Skin  diseases  due  to  arsenic  in  beer.  P.  (13)  148  (Barandt). 

Acute  in  pregnant  woman  (suicidal),  abs.  (13)  193  (Ohmann- 

Dumesnil). 

Case  1.  Arsenical  pigmentation  of  face  from  therapeutic  use. 
Case  2.  Herpes  Zoster  recurring  with  therapeutic  use  of  arsenic. 
abs.  (13)  437  (Stark). 

Cacodylate  treatment.  Value  in  leprosy,  abs.  (14)  40’6  (Raynaud). 
Acute  symmet.  erythem.  keratoderm.  Therapeutic.  P.  (15)  21 

(Prosser  White). 

Poisoning,  abs.  (15)  74  (Rosenthal). 

Herpes  and  bullous,  abs.  (16)  238  (Sequeira). 

Leuchonychia  striata  from  A.  abs.  (16)  269  (Aldritch). 

Technique  of  micro-chemical  method  of  determining  A.  in  tissues. 

Results.  How  A.  is  conveyed  to  tissues,  abs.  (18)  193  (J.  Justus). 
Pigmentation,  c.s.  (19)  248  (Crocker)  (19)  318  (Bruce)  (19)  399 
(Morris). 

Keratosis,  c.s  (19)  434  (Pringle)  (19)  450  (Morris). 

Pigmentation  and  Keratosis  of  palms  and  soles  c.s  (20)  366 

(Adamson). 

ASPERGILLUS  NICER 

Melano-mycosis  of  skin.  Black  patches  with  central  ulcer  on  re¬ 
moving  soap  plaster  applied  for  fracture.  Dark  brown  spores 
found.  Culture  a  black  aspergillus.  Innoculation  of  rabbit, 
tubercles  produced.  Inhalation  by  man,  acute  coryza  symptoms 
Description  of  cultures,  abs.  (5)  121  (S.  Delepine). 
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ASPHYXIA  RETICULARIS  see  unlabelled  papular,  parakeratosis 
variegata. 

A  c?se.  c.s.  (14)  303  (Pringle). 

Reticular  marbling  of  legs,  and  small  papules.  Began  at  1st 
menstruation.  Erythema  of  face.  c.s.  (17)  110  (Manners  Smith). 

ATHEROMATOUS  AND  SEBACEOUS  CYSTS  see  1 

Case  of  multiple  dermoid  cysts  (confirmed  by  histology)  exactly 
simulating  Xanthoma.  Reference  W.  Jamieson’s  case  (Ed.  Med. 
J.  Sept.  1873).  Necessity  of  excising  a  tumour  in  all  cases  of 
tuberous  Xanthoma,  ahs.  (3)  398  (S.  Pollitzer). 

Examination  of  26  Sebaceous  Cysts  from  different  parts.  Surface 
preparations  by  Phillippson’s  method,  etc.  They  are  simply 
built  dermoid  cysts,  abs.  (3)  365  (Torok). 

Heterotopic  Atheroma.  Case  on  palmar  surface  of  terminal 
phalanx  of  left  fore  finger.  Reference  to  2  previously  recorded 
cases,  abs.  (6)  89  (K.  I.  Zmigrodski). 

Multiple  Small.  Scrotum.  Histol.  abs.  (9)  415  (Oster  Mayer). 

Numerous  wide-spread  small  tumours,  healthy  intelligent  man. 
Milky  fluid  on  puncture.  Histol  =  sebaceous  hypertrophy 
breaking  down  into  cysts.  Records  of  similar  cases  reviewed. 
Bibliography.  P.  (11)  381  (Pringle)  (Plates,  histol.). 

c.s.  (15)  143  (Eddowes)  diffuse  dermatitis  from  infection  of  septic 
cyst. 

Numerous  minute  sebac.  cysts  increasing  in  number,  c.s.  (15)  292 
(Pringle). 

Multiple  sebaceous  cysts  of  scrotum,  c.s  (16)  138  (Little). 

Cancer  after  ulceration  of  A.C.  of  scalp,  abs.  (17)  197  (Lesas). 

Multiple  dermoids  infant  5  months  and  patch  congenital 
Alopecia,  c.s.  (18)  220  (MacLeod). 

Small  Calcified  cyst  resembling  leucaemic  growth  in  case  of 
leucarmia.  P.  (20)  314  (P.  Weber). 

ATOXYL  see  Syphilis 

Less  toxic  than  arsenious  acid.  Use  in  psoriasis,  etc.  abs.  (15)  306 
(W.  Schild). 

Lich.  PI.  recklessly  treated  by  A.  Arsenic  poisoning  with  Optic 
Neuritis  and  blindness,  abs.  (18)  196  (Bornemann). 

ATROPHY  see  Alopecia,  Eczema,  Folliculitis,  Lipomata,  lichen  planus, 

Scleroderma,  Skin  Anatomy,  Lupus  erythem. 

A.  of  cilia,  supercilia  and  nails.  Several  members  of  a  family. 
abs.  (1)  164  (T.  Tilly). 

Striae  patellaris  and  macules  after  Typhoid,  abs.  (3)  133  (J. 
F.  Shepherd). 

Atroph.  syriata  cutis  in  doirso-lumbar  region,  also  case  of  hemi¬ 
facial  atrophy  with  Morphoea  of  abdomen.  P.  (3)  152  (Barrsh 

Pustular  diseases  attended  with  atrophv.  Cases  of  acne  variol. 
and  follic.  decal v.  type.  ahs.  (3)  229  (Bronson). 


24 


INDEX  OF  DERMATOLOGICAL  LITERATURE. 


ATROPHY  — continued. 

A.  maculosa  cutis.  Clin,  and  histol.  Absence  of  elast.  tissue. 
Literary  review,  abs.  (5)  30  Jodassohn). 

Affections  hairy  regions  of  scalp  and  face  ending  in  atrophy. 
Fol.  destructiva  (Quinquaud),  F.  decalvana  (Brocq),  Alop. 
cicatricialis  (Besnier),,  Acne  decalvans  (Lailler),  Ulerythem- 
asycosiforme  (Unna),  reviewed.  Authors  clin.  and  histol. 
investigations  on  7  cases  and  their  conclusions  and  grouping. 
ctbs.  (5)  150  (Ducrey  and  Stanziale). 

Atrophic  alopecias.  Brocq’s  classification  considered,  abs.  (5) 
320  (Dubeuilh). 

Linear  A.  of  skin  with  hyperaesthia  of  adjacent  parts  as  a 
sequel  of  typhoid.  Case.  Literature.  P.  (5)  (Duckworth). 

Localised  idiopathic  A.  behind  ear  at  first  like  morphoea.  Histol. 
abs.  (6)  31  (R.  W.  Taylor). 

2  atrophic  bands  Rt.  thigh  and  ankle.  Girl  12b  years.  Chilblain 
circulation,  c.s.  (6)  238  (Morris). 

Congenital  atrophy  of  skin,  bullae  and  vesicles,  c.s.  (6)  341  (C. 
Williams). 

Atrophy  of  skin  and  muscles  of  Rt.  arm  of  child  following  burn 
which  probably  affected  radial  nerve.  5  rectilinear  areas  over 
bracheal  and. radial  nerves,  and  muscles  of  arm,  forearm  and 
thumb  atrophied,  fingers  normal.  General  considerations  re 
atrophy  of  skin  and  various  views  and  classifications.  P.  (2) 
246  (OTimann-Dumesnil). 

Guttate.  c.s.  (11)  125  (Abraham). 

A.  idiopathic.  Detailed  clin.  and  histol.  of  extensive  case  with 
enlarged  lymph  glands  and  no  impediment  of  movement.  No 
mucous  m.  lesions,  c.s.  (11)  258  (ColombmiR 

Idiopathic  A.  of  skin.  Separate  histol.  study  by  both  authors  com¬ 
pared.  abs.  (13)  33  (Unna)  (Heller). 

Contrib.  to  our  knowledge  of  A.  Macul.  cutis.  (Anetodermia 
Erythematodes  Jadassohn)  case  with  Lup.  eryth.  Detailed 
clin.  and  histol.  Study  of  disappearance  of  elastic  tissue. 
Summary  from  compar.  survey  of  recorded  cases,  abs  (13)  198 
(E.  Heuss). 

Cases  at  Germ.  Derm.  Congress,  c.s.  (14)  69 

Localised  streaks  from  obesity,  c.s  (16)  235  (Stainer). 

Striae  patellaris.  Post-typhoid  case.  Growth  and  tropho- 
neuritic  theories.  Case  with  lost  patella  reflex,  and  with 
neuritis  of  crural  nerve  found  p.m.  Other  possible  causes,  abs. 
(16)  397  (Fischer). 

Criticism  of  name  Str.  Patell.  Histol.  of  a  case.  Description  of 
recorded  cases  including  a  one-sided  case.  Striae  cutis  Dis- 
tensae.”  abs.  (16)  399  (Kobner). 

Striae  Patell.  2  cases.  One  after  typhoid,  other  after  pleurisy 
and  endocarditis.  Resume  of  other  cases.  Theories.  Diseases 
in  which  they  appear.  Histology.  P.  (17)  1.  Plate  clin. 
(Bunch). 
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ATROPHY — continued. 

Atrophodermia  erythematosa  maculosa,  (see  Lichen  planus  atroph). 
abs.  (17)  26  (W.  Eichselmann). 

Congestive  patches  undergoing  atrophy,  c.s.  (17)  55  (C.  Fox). 

After  various  conditions,  abs .  (17)  158  (Alexander). 

After  scarletina,  striae  patellae  and  buttocks,  abs.  (18)  268  (L. 
Bleibtreu).  ? 

Striae  patellae,  buttocks,  thighs  and  breasts,  after  scarletina 
with  nephritis,  abs.  (18)  209  (L.  Silberstein). 

Atroph.  macul  cutis.  Relation  to  lupus  erythem.  abs.  (18)  372 
(Thibierge). 

Idiopathic.  2  clinical  types  (1)  without  inflammation  (2)  with 
inflammation,  abs.  (19)  55  and  188  (P.  Rusch). 

Linear  of  back.  c.s.  (19)  96  (Sangster). 

Maculae  et  Lineae  Atrophicae  in  connection  with  trigeminal 
neuralgia  and  facial  paralysis,  c.s  (19)  211  (Pringle). 

Spots  along  5th  nerve  after  neuralgia,  c.s.  (19)  249  (Stowers). 

Linear  of  thigh  after  typhoid,  c.s.  (19)  434  (Duckworth). 

Xanthoma  like  thickening  of  lineae  albicantes.  P.  (20)  315  (P. 
Weber). 

Woman  40  years  atrophic  pigmented  macules.  Clin,  and  histol. 
Previous  Syph.  abs.  (21)  66  fPelagetti). 

Idiopathic  A.  of  skin.  Cases  enumerated.  Histology,  abs.  (21) 
375  (Malinowski). 

ATROPINE 

Eczema  lips  following  use  of  atropine  in  eye.  abs.  (5)  212  (N. 
Walker). 

AUREOL  HAIR  DYE 

Urticarial  and  erythemateous  eruption  from.  abs.  (15)  74 

(W  olters). 

AUTOINTOXICATION  AND  DEMATOSES  see  Toxines. 

Toxic  origin  of  various  skin  eruptions  argued  from  analagous 
eruptions  by  innoc.  of  animals  with  various  organisms,  infus¬ 
ions  of  damaged  meat  and  maize,  and  by  removal  of  adrenals. 
abs.  (10)  68  (Frisco). 

BACILLUS  FUSIFORMIS 

Symbiosis  with  spirillum.  Diseases,  etc.,  resulting,  abs.  (18)  331 
(Vincent). 

BACTERIAL  FACTORS  IN  SKIN  DISEASES 

P.  (8)  267  (Payne). 

Eruptions  produced  in  animals  by  bacter.  innoc.  abs.  (10)  68 
(Frisco). 

P.  and  discus  (16)  387  (Whitfield  and  others). 
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BACTERIAL  FACTORS  IN  SKIN  DISEASES — continued. 

Defence  of  skin  against  microbes.  Epithelial  cell  by  Keratosis, 
fibrous  cell  by  fibrosis,  lencocytes  by  phagocytosis.  Details  and 
examples  of  these  processes,  abs.  (12)  71  (Sabouraud). 

P.  and  d^scus  (13)  343  (Sabouraud  and  others)  Role  of  Staphy¬ 
lococcus  and  Streptococcus  in  etiology  of  skin  D. 

BACTERIAL  VACCINES  see  opsonins 

Principles  and  practice,  address  and  discus.  (16)  233  (Wright  and 
others). 

BAGDAD  BOIL  see  oriental  sore 

In  fiction,  abs.  (8)  494  (G.P.). 

BAHIA 

Endemic  sore  of.  It  is  oriental  sore.  Bacteriol.  Histol.  rev. 
(9)  129  (Souza). 

BALANITIS 

Chronic  superficial  map  type.  c.s.  (19)  21  (Hurlbutt). 

BALSAM  OF  PERU  see  scabies 

Consider  the  renal  ill  effects  due  to  adulterations.  22  cases  treated 
with  large  doses  per  mouth,  hypodermic  and  inunction,  no 
kidney  symptons  despite  large  doses,  abs.  (2)  129  (Brautigam 
and  Nowack). 

Nephritis  from  inunction,  abs.  (16)  440  (Gasserian). 

Fatal  results  from  inunction,  abs.  (18)  413  (Richartz). 

BARLEY  ITCH  see  Sphaerogyna  cerealella. 

Grain  Porters  unloading  cargo  of  Casa  Blanca  Barley.  A 
papular  urticaria  apparently  caused  by  fine  pointed  hairs  qf 
the  foreign  barley.  No  acarus  nor  fungus  found.  Note  on  other 
cases  caused  by  hair,  e.g.  caterpillars,  moths,  etc.  P.  (21)  249 
(W.  K.  Wills). 

BASSORIN  PASTE 

Chars,  and  applic.  abs.  (3)  132  (4)  267  (Elliot). 

BATHS 

In  treatment  of  skin  diseases,  abs.  (1)  205  (Sirskv). 

For  different  affections,  abs.  (14)  80  (Weigner). 

BAUME  (ACOLAT)  DE  FIORAVENTI 

Formula,  abs.  (3)  236. 

BAZIN  S  DISEASE  see  Lup.  Erythem.,  Phlebitis  nodularis  necrotisans, 
nodular  eruptions,  tuberculides. 

A  case  of  chronic  indurated  “Erythema  nodosum.”  abs.  (1)  230 
(Foulard). 


. 
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BAZIN’S  DISEASE — continued. 

Literary  review  and  general  description.  9  cases  described 
Frequency.  P.  (5)  225  and  293  (C.  Fox)  (plate). 

On  C.  foxs  paper,  discus  (5)  291 
A  case.  P.  (5)  338  (R.  G.  Patteson). 

Case  mostly  on  outer  aspect  of  legs. 
c.s.  (6)  337  (Perry). 
c.s.  (7)  28  (Pringle). 

^  ith.  ulcerating  chilblains,  c.s  (7)  119  (Pringle), 
c.s  (7)  12G  (Payne). 

With  chilblains,  c.s.  (7)  127  (Abraham). 

True  tuberculosis,  clinically  Bazin’s  D.  c.s.  (8)  23  (M.  Shield). 
Mostly  anter .  suif.  of  arms,  c.s  (8)  96  (Pringle) 

With  angio-keratoma.  c.s.  (8)  178  (C.  Fox). 

No  other  tubercular  evidence,  c.s.  (8)  217  (Adamson). 

M  ith  angio-keratoma  and  surgical  tuberc.  c.s.  (8)  221  (Galloway), 
c.s.  (9)  79  (S.  Mackenzie). 

Of  legs,  chilblains  on  hands  and  feet,  more  related  to  chilblain 
circul.  than  tubercle,  c.s  (9)  105  (C.  Fox). 

One  leg  only.  c.s.  (9)  111  (West). 

^  ith  Raynaud,  lup.  eryth,  and  acne  necrotica.  c.s.  (10)  10 
(S.  Mackenzie). 

1  case  with  keloidal  development 
(W.  Anderson), 
c.s.  (10)  162  and  254  (Morris). 

?  c.s.  (10)  255  (Perry), 
c.s.  (10)  256  (Stowers). 

More  related  to  chilblain  circulat.  (lymphatism)  than  to  tubercle. 

Histol.  abs.  (10)  342  (Audry). 

Mostly  anter.  aspect  of  legs,  c.s 
(11)  156  (Evans). 


Histol.  c.s.  (10)  46  and  173 


(11)  22  (Cavafy). 


c.s 


circul.  defects,  c.s.  (11)  206 
G.P.  innoc.  with  tissue  posi- 


Discus.  re  group  and  relation  to 
(Abraham). 

3  cases.  Histol.  No  T.B.  found, 
tive  in  one  case.  Histol. — indicates  tubercle  not  tuberculide. 
Possible  embolic  origin  in  some  cases,  abs.  (11)  404  (Thieberg 
and  Havant). 

Case,  no  T.B.  found.  Innoc.  G.P.  negative,  abs.  (11)  446  (G.  T. 
Dade). 

Case  involving  extensor  aspect.  No  T.B.  Toxinic  origin.  Nec¬ 
rotic  granuloma  and  B.D.  separated.  Histology,  abs.  (11)  446 
(J.  C.  Johnston), 
c.s.  (12)  174  (Eddowes). 

Review.  Relation  to  tubercular  diseases.  Histological  investi¬ 
gations,  experimental  innoculations.  P.  (12)  387  (C.  Fox). 

A  case  in  patient  with  pulmonary  tuberculosis,  abs.  (12)  418  (D. 
S.  Doughty). 

?  syphilitic,  c.s.  (13)  185  (Stowers). 
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BAZIN’S  DISEASE — continued. 

On  nature  of  eryth.  induratum  scrofulosorum.  General  considera¬ 
tions.  Histology  of  2  cases.  Results  show  there  are  distinctly 
two  types  of  this  disease  —  2nd  type  +  Phillipson’s  phlebitis 
nodularis  necrotisans.  abs.  (13)  386  (Whitfield). 

Case  1,  girl  twelve  years,  legs.  Histol.  of  early  and  late  nodules. 
No  result  from  innoc.  of  guinea  pigs.  Case  2,  girl  fifteen 
years.  Clin,  and  histol.  Innoc.  G.P.  no  result.  Both  patients 
had  tuberculosis.  ?  Whether  scrofuloderma  or  tuberculide,  abs. 
(13)  439  (Mantegazza). 

Great  pain.  c.s.  (14)  21  (Whitfield). 

Extensive  ulceration,  c.s  (14)  32*  (Ward). 

In  boy, tubercular  peritonitis  ?  c.s.  (14)  93  (G.  Little). 

Note  bv  Stowers  of  red  oxide  of  mercury  ointment,  c.s.  (14)  140 
(Warde). 

Case.  General  reaction  with  R.  tuberculin.  Histology,  abs.  (14) 
440  (Harttung  and  Alexander). 

In  epileptic  phtient.  c.s.  (14)  474  (Pernet). 

On  Nodose  Syphilides.  Clin,  and  histol.  Origin  in  a  phlebitis. 
abs.  (15)  227  (Marcuse). 

With  angio-keratoma.  P.  (15)  323  (Dore). 

Profuse  over  legs,  arms,  buttocks.  Began  anter.  aspect  of  legs. 
c..s  (16)  344  (Little). 

With  lup.  eryth.  Histol.  Thrombosis  of  vein.  abs.  (17)  70  (Pol- 
land). 

5  cases  (3  males)  reaction  with  old  tuberculin  in  some.  Histol. 
Tuberculous  condition  with  arterial  embolism,  abs.  (17)  192 

(Harttung  and  Alexander). 

Case,  clin.  and  histol.  Classif.  of  80  reported  cases,  abs.  (18)  192 
(F.  Hersch). 

4  cases.  Histol.  Inflam,  process  in  subcut.  tissue  going  on  to 
necrosis.  A  variety  of  conditions  may  cause  this.  abs.  (18)  261  . 
(A.  Kraus). 

With  lup  erythem.  r..s.  (18)  406  and  P.  (20)  65  (MacLeod). 

With  folliclis.  c.s.  (19)  172  (Little). 

c.s.  (19)  175  (Hurlbutt). 

c.s.  (19)  323  (Pringle). 

With  acne  scrol  and  chilblains,  c.s.  (19)  404  (Mackenzie). 

Opsonic  index,  T.B.  O.  96.  c.s.  (20)  13  (Little). 

Great  tuberculin,  opthalmic  reaction,  c.s.  (20)  17  (MacLeod). 

2.  cases  subcutaneous  sarcoids,  Darier-Roussy.  abs.  (20)  58 

(Thibierge  and  Bord). 

Multiple  inflam,  nodules  of  hypoderm.  Details,  clin.  and  histol. 
of  various  cases  demonstrating  that  multiple  causes  are  at  work 

to  produce  the  so-called  erythema  induratum.  Comparison  of 
histological  processes  with  the  histological  processes  of  fat 
absorption  in  simple  starvation  and  in  the  inflammatory  zone 
round  line  of  demarcation  of  gangrene  cases.  Mistakes  in  his¬ 
tological  diagnoses  ;  bacterial  and  opsonic  aids  to  diagnosis. 
Discus,  on  Whitfield’s  paper.  P.  (21)  1  (Plates,  histol.  and  clin.) 

,  (Whitfield). 
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BEARD 

Case  of  remarkably  long  growth  of  B.  hair.  P.  (21)  152  (S.  W. 
Alhvorthy)  (clin.  plate), 

BENZINE 

Purpura  from  inhalation,  abs.  (10)  28  (Le  Noir  and  Claude). 

t 

BISKRA  BUTTON  see  oriental  sore 

BISMUTH 

Subiodide  as  iodoform  substitute,  abs.  (2)  357  (Necker). 

General  poisoning  from  dusting  powder,  abs.  (8)  71  (Gaucher). 

BLACK  PENIS  see  Antipyrin,  Salipyrin. 

BLACK  TONGUE  see  tongue 

BLASTOMYCOSIS  see  also  Dermat.  Coccidioides,  bottle  bacillus, 
Folliculitis  (17)  153.  Paget’s  D.,  intertrigo. 

Case,  clin.,  histol.,  and  bacteriol.  Culture,  characters.  Innoc. 
experiments,  abs.  (10)  421  (H.  G.  Wells). 

Some  so-called  yeasts  are  only  hyaline  degen.  abs.  (10)  4 22  (Peia- 
gatti). 

Seven  cases,  clin.,  histology,  bacteriol.  Isolation  of  yeast,  culture 
characters.  Innoculation  expts.  Bibliography.  P.  (11)  261 
(Plates,  clin.,  histol.,  bacteriol)  (Hyde,  Hektoen,  and  Bevan). 

Historical  sketch,  man  and  animals,  abs.  (11)  363  (A.  Buschke). 

Sections  of  cases  of  Nevdns  Hyde  and  Picketts.  c.s.  (13)  301 
(MacLeod). 

Histology,  demonstr.  (14)  301  (MacLeod). 

demon.  (14)  345  (Gilchrist). 

Literature.  Clinical  classific.  Histol.  Staining  methods.  Cul¬ 
tures.  Differential  diagnosis,  abs.  (14)  393  (Meneau). 

c.s.  (14)  469  (Sequeira).  ? 

2  cases.  One  cured  by  KI.  abs.  (15)  70  (Shepherd). 

Case  with  systemic  infection.  abs.  (15)  70  (Montgomery  and 
Walker). 

Rev.  (15)  71  (Neisser  and  Buschke). 

Face  man,  agriculture  and  brewery.  Histol.  P.  (15)  121  (Plates, 
clin.  and  histol.)  (Sequeira). 

1  c.s.  (15)  211  (Pringle). 

Systemic  and  multiple  skin.  Histol.  Cultiv.  abs.  (15)  263 
(Ormsby  and  Miller). 

3  cases.  KI.  and  X-ray  treatment,  abs.  (16)  277  (Gilchrist). 

Face,  agricultural  labourer.  Austrian  case.  Clin,  histol.,  treat¬ 
ment.  abs.  (16")  278  (Lowenbach  and  Oppenheimer). 

Of  face,  shoemaker.  Austrian  case.  Relation  to  folliculitis 
exulcerans  serpiginosa  nasi  kaposi.  abs.  (17)  153  (Brand- 

weiner). 
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BLASTOMYCOSIS — continued. 

D.  Blastomyc.  versus  D.  Coccidioides.  Tabular  statement  of  clini¬ 
cal  and  patholog.  differences,  abs.  (17)  190  (Montgomery  and 
Moriow). 

Of  hand,  woodcutter.  Histol.  French  case.  Clin.,  histol.,  bac¬ 
terid.  Confirmed  by  Gilchrist,  abs.  (17)  274  iDubreuilh). 

Of  face,  farm  and  railway  man  ;  clin.  and  histol.  abs.  (17)  340 
(Kocher  and  Hall). 

“  Life  circle  of  organism  of  Dermat.  Coccidioides/’  Review  of 
many  organisms  of  the  blastomycetic  group.  Subcutaneous  case 
of  scalp,  involving  bones.  Cultivation.  No  true  budding  of 
large  spores.  Details  of  growth  and  innoc.  expts.  abs.  (17)  378 
(Wolbach). 

Japanese  case.  Clin.,  histol.,  and  bacter.  Innoc.  mouse,  abs. 

(18)  300  (S.  Sakurani). 

?  c.s.  (18)  440  (Hartigan). 

Toronto  case,  face,  neck  and  shoulder  abs.  (19)  302  (A.  Primrose). 

Systemic  case,  psoas  abscess,  &c.,  with  secondary  skin  lesions  in 
locomotive  engineer.  Pot.  Iodid.  failed.  Death.  P.M.  Pure 
cultures  obtained  from  pus.  G.P.’s  innoc.,  and  died.  abs.  (20) 
166  (Montgomery). 

Classification  of  Blastomycoses.  Rev.  (20)  179  (Buschke). 

Blastomyces  (espec.  bottle  bacillus)  and  its  relation  to  cutaneous 
disease,  abs.  (20)  344  (Marzinowski  and  Rogrow). 

2  cases  (l)  Man  45  yrs.,  began  cheeks,  became  generalized.  KI. 
no  good.  Death.  (2)  Man  53  yrs.,  back,  then  face.  abs.  (21) 
193  (E.  H.  Shields). 

BLEACHER  S  ECZEMA 

E.  Rimosum  of  hands  ;  palms  first  attacked.  P.  (3)  82  (Purdon). 


BLEEDING  STIGMATA 

Ephidrosis  Cruenta  in  girl  12  yrs.  Crops  :  lip,  brow,  arm,  body, 
legs.  Sickness  preceded  eruption  of  red  circumscribed  areas, 
in  few  minutes  to  half  hour,  centre  very  red  and  exudes  serum 
or  serum  and  blood.  Scars.  Improved  by  ergot.  A  vicarious 
menstruation,  abs.  (5)  319  (Mcall  Anderson). 

Clergyman  with  free  bleeding  from  areas  of  skin.  Malarial 
parasite  in  blood.  (  ?)  Self-induced  or  malarial,  abs  (10)  104 
(N.  Hyde). 


BLOOD  see  Syphilis. 

Effect  of  skin  irritation  and  light  on  formation  of  R.B.C.  abs. 
(9)  296  (Kronecker  and  Marti). 

Alteration  of  R.B.C.  to  resemble  yeasts  by  chemicals,  abs.  (9)  413 
(Northhaft). 
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BLOOD  ERYTHEMA 

P.  (M.  Shield). 

Discussed.  Soy.  (9)  42  (Harrison). 

BLUE  STAINS  see  Pediculosis. 

In  pleuropneumonia  without  pediculi.  May  occur  without  ped- 
iculi.  abi s\  (6)  84  (Duckworth). 

BLUE  TOES  see  Chromidrosis. 

With  loss  of  nails  and  chilblains,  c.s.  (12)  208  (Morris). 

Cases  traced  to  common  black  stockings  and  acid  sweat.  P.  (14) 
418  (A.  Hall). 

BOTTLE  BACILLUS  see  Blastomycosis. 

Culture  of.  Soy.  (19)  79  (Whitfield). 

Blastomyces  and  its  relation  to  skin  d.  Study  of  bottle  bacillus, 
its  history,  existence  in  normal  skin  and  conditions  under  which 
it  becomes  pathogenic,  abs.  (20)  344  (Marzinowski  and  Bogrow). 

BOTRYOMYCOSIS  see  granuloma  pyog. 

In  Algiers.  Clin.,  histol.,  bacterial,  abs.  (10)  180  (Legrain). 
Cases.  Histol.,  bacteriol.  Identity  with  horse  B.  Site  of  disease 
in  horse,  abs.  (10)  209  (Poncet  and  Dore). 

On  hand  of  woman,  abs  ( 12,)  75  (X.  Delore). 

Tumour,  man’s  finger.  Histol.  Reference  to  veterinary  cases. 

?  Is  it  staphylocosis  or  B.  abs.  (15)  341  (Box  and  Abadie). 

4  cases.  Histol.  abs.  (17)  339  (Hartzell). 

Analysis  of  location  52  cases  (of  Legroux).  abs.  (17)  339  (Piollet). 
Note  on  nature  and  appearance  of  growths.  P.  (20)  316  (P. 
Weber). 

Comparative  nistopathology  of  skin  (tumours,  folliculitis  caused 
by  demodex,  botryomycosis,  &c. ).  (1)  Warts  and  papillomata. 

Same  in  lower  animals  and  man,  and  innocuable  to  either.  (2) 
Contagious  epithelioma  of  birds  not  quite  same  as  mollasc. 
contag.  of  man.  (3)  Connective  T.  tumours  and  pseudo-botryo- 
mycosis  of  dogs  like  that  of  man  is  not  a  mycosis,  and  so  diffeis 
from  equine  disease.  (4)  Epithelial  adenomata  of  dogs  more 
common  than  man.  abs.  (21)  338  (Audry  and  Suffran). 

BOUBAS 

B.  or  endemic  sore  of  Brazil.  Histol.  Description  <M  Bacillus 
Boubas  of  author’s,  different  to  Brendas  Bacillus,  positive  innoc. 
of  rabbits  and  man.  abs.  (12,)  38  (Majocchi  and  Bosellmi). 

BROMIDE  ERUPTIONS  see  Keloid. 

3  cases.  Tuberous  and  pustular.  One  pustular  case  started  3  weeks 
after  bromide  stopped.  P.  (4)  2,87  (C.  Fox). 

%  Bullous,  c.s.  (6)  240  (Penrose). 
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BROMIDE  ERUPTIONS — continued. 

Infant,  severe  pustular,  c.s.  (7)  161  (Abraham). 

Ulcerated  masses,  woman  25  years,  c.s.  (7)  265  (Abraham). 
Varicelliform.  c.s.  (8)  183  (Perry). 

Granulomatous  in  icthyotic  patient,  c.s.  (9)  156  (Galloway). 
Pustular,  blotches,  c.s.  (9)  490  (Savill). 

Infant,  c.s.  (10)  171  (Seymour  Taylor). 

Granulomatous,  c.s.  (11)  239  (Crocker). 

Cerbuncular,  boy  12  years,  c.s.  (13)  178  (Harrison). 

With  gangrene,  c.s.  (14)  39  (Darnell). 

Baby.  Pustular  to  granulomatous,  ascribed  to  vaccination,  c.s. 
(14)  471  (Abraham). 

Granulomatous.  Blood  count,  c.s.  (17)  (P.  P.  Weber). 
Granulomatous,  c.s.  (17)  460  (Rutherford). 

Granulomatous.  Staphylococcus  infection,  c.s.  (18)  434  (W.  Fox). 
Pustular  case  with  enlarged  thyroid.  Importance  of  thyroid  en¬ 
largement.  Subsidence  of  thyroid  with  cessation  of  intoxica¬ 
tion.  Histol.  of  pustular  lesion.  Failure  to  find  bromine  in 
lesions  explained.  Effect  of  deficient  chloride  content  on  pro¬ 
duction  of  Bromidism.  ahs.  (19)  146  (Pasini). 

Granulomatous,  c.s.  (19)  214  (Goodhart). 

Crusted,  c.s.  (19)  221  (Goodhart). 

Pustules  and  nodules,  c.s.  (19)  247  (C.  Fox). 

Pustules  and  plaques,  c.s.  (19)  277  (Meachen). 

Large  framboesiform  in  infant  from  mother’s  milk.  Frequency  of 
F.  eruptions,  c.s.  (20)  135  (Little). 

Granulomatous,  epileptic  boy  5  yrs.  c.s.  (21)  56  (N.  Meachen). 

BRGMIDRQSIS  see  Hyper idrosis. 

BUBOES 

Aboitive  treatment.  Ducrey’s  bacillus  not  always  found,  abs.  (3) 
235  (Welander). 

BULLAE 

Value  of  antimony  in  bullous  dermatitis.  P.  (3)  274  (Jamieson). 

BULLOUS  DERMATITIS  see  unlabelled 
BURNS 

lodof.  Vasel.  Treat,  abs.  (1)  272  (Shtcherbakoff). 
lodof.  gauze,  abs.  (1)  408  (Schiff). 

Tannin  in  alcohol  and  ether,  abs.  (1)  463  (Nikolosky). 

Cocaine  and  boric  acid.  abs.  (1)  464. 

Expts.  to  show  death  due  to  intoxication.  Value  of  injection  of 
large  qty.  of  artificial  serum,  abs.  (11)  217  (Azzarello) 
Chlor.-camph.  salve  mull.  abs.  (16)  194  (Hodara). 

Continuous  bath  in  extensive  3rd  degree,  abs.  (18)  74  (Faun- 
leroy). 


, 
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CACODYLATE  see  arsenic 


CALCIFICATION  OF  SKIN 


Coalesced  calcified  sebaceous  follicles  forming 
Histol.  abs.  (15)  223  (Thimm). 


small  finger  tumour. 


CALLOSITIES 

Synunet.  of  feet  and  palms  from  infancy,  c.s.  (9)  203  (J.  Clark), 
bymmet.  linear  of  palms.  Cause  unknown,  c.s.  (15)  178  (Ward). 
Painless,  back  of  heel.  c.s.  (17)  146  (Sichel). 

CAMPHORATED  NAPTHOL 

Xapthol,  1.  Camphor,  2.  Less  painful  than  camphorated  phenol. 
cbs.  (2)  197  (Desesquelles). 


CANCER  see  Carcinoma. 


CAPILLARY  XANTHELASMOID  LYMPHANGIOMA 

see  Lymphangioma. 

CARATE S  see  Pinta. 

A  mycosis  of  skin  in  Columbia.  Clinical  mycology.  20  varieties 
fungi,  including  trichophytons,  abs.  (9)  358  (Florez). 

CARBOLIC  AGED  see  gangrene,  dermatitis  artefacta,  leucoderma. 

18  gangrene  eases  at  Massachusetts  General  Hosp.  118  recorded 
in  literature.  Clin,  history  of  a  case.  Relation  of  various 
strengths,  abs.  (12)  382  (Harrington). 

Local  applic.  to  corn  followed  by  gangrene  of  foot.  abs.  (14)  356 
Sheldon). 

CARBONIC  DIOXIDE  FREEZING 

Good  plan  to  stamp  snow  into  ear  speculum.  Best  treatment  for 
lupus  erythematosus,  small  naevi,  larger  pigmented  naevi,  and 
warts.  Epithelioma  also  cured,  and  good  for  small  patches 
indurated  eczema,  adenoma  sebaceum,  fibroma  keloid,  and 
chloasma  of  face.  ahs.  (21)  228  (J.  Zeissler). 

3  cases  raised  vascular  naevi  cured  by  C02  snow.  Pusey’s  method. 
c.s.  (21)  294  (MacLeod). 

CARBUNCLE 

Carbolic  injection  treat,  abs.  (2)  30. 

Cases  with  scarletiniform  eruptns.  c.s.  (9)  114  (Procter). 

CARCINOMA  see  arsenic,  radium,  epithelioma,  X-rays,  tar,  precan- 
cerous  affection,  syphilis  general,  tumours. 

Scheurlen’s  Bac.  Carcinomatis  merely  a  harmless  saprophyte. 
abs.  (1)  28  (Pfeiffer). 
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CARCINOMA — continued. 

Innoc.  from  one  breast  to  other.  Importance  of  using  different 
instruments  in  suturing,  &c.  abs.  (1)  28  (Hahn). 

(1)  29  (Reichert).  Injection  of  ozone  water,  abs.  (I)  28  (Schmidt). 

Skin  transplantation  on  ulcerated  C.  abs .  (1)  166  (Kraske). 

From  a  primary  syphilitic  ulcer  of  prepuce,  abs.  (1)  277  (Lang). 

2  cases.  One  in  burn  scar,  one  of  penis,  abs.  (3)  98  (Dittel). 

Therapy,  of  skin  C.  Internal  treatment  by  arsenic.  Cases,  clin. 
and  histol.  abs.  (5)  249  (Lassar). 

Recent  views  on  etiology,  abs  (5)  354  (Duplay  and  Cazin). 

Of  face.  Cases  treated  with  5%  Methyl  Blue.  abs.  (7)  36 

(Darier). 

C.  en  cuirasse.  abs.  (7)  393  (Morris). 

Anatomical  changes  in  skin  in  C.  cachexia,  abs.  (9)  87  (Rosanow). 

Chelidonium  Major  in  treat,  of  C.  Dangerous  symptoms  at  times 
from  injection.  Tumour  reduced,  abs.  (9)  173  (Denissenko). 

Primary  small  celled  medullary  C.  of  scalp.  Rapid  development. 
Extreme  metastases  in  skin  and  viscera.  Some  skin  lesions  like 
syphilitic  rupia.  abs.  (10)  436  (Korowen). 

2  cases  C  en  cuirasse  after  Mammary  C.  c.s.  (11)  29  (A.  Carless). 

Successful  innoc.  ovaries  of  rabbit  with  cancer  juice,  abs.  (11) 
439  (H.  L.  Lack). 

Multiple  skin.  Primary  buttock.  Alveolar  C.  Clin,  and  histol. 
P.  (12)  350  (Allworthy  and  Pernet)  (Plate,  Clin.). 

C.  haemorrhagica  on  a  vascular  mole.  Changes  in  congenital 
mole  began  at  50th  year.  Histology,  abs.  (12)  420  (Dubreuilh 
and  Rocher). 

Various  ways  of  treating  carcinoma  of  skin  with  cautery, 
resorcin,  benzoic  acid,  arsenic,  abs.  (13)  358  (Unna). 

Case  of  naevus  cancer  with  deep  metastases  of  nature  of  scirrhus, 
involving  trapezius  muscle.  Removal.  Complete  cure  abs.  (13) 
395  (Pollitzer). 

Nature  of  reputed  parasites.  abs  (14)  392  (Harvard  Cancer 
Commis.  Report). 

Finer  architecture  primary  skin  cancer.  Epithel.  origin  of  naevus 
cells.  Investigation  of  16  cases.  Origin  of  horny  cells  and 
colloid  matter.  Holes,  clefts,  cysts.  Connective  tissue,  abs.  (16) 
203  (Buck  and  Krompecher). 

Innoculation  cancer.  Local  innoc.  on  mucous  surfaces,  &c.  Cases. 
abs.  (16)  432  (Petersen). 

Cancer  lupus  and  X-rays.  Cancer  more  likely  to  result  from  scrap¬ 
ing  than  X-rays.  Cells  mechanically  included  form  cell  rests. 
abs.  (17)  32  (N.  Walker). 

Cancer  and  syphilis.  C.  and  S.  leucoplakia  of  tongue.  C.  and 
ether  syphilitic  lesions.  C.  and  no  local  signs  of  S.  abs.  (17) 
156  (Etcheverry). 

Cancerous  degeneration  of  atheromatous  cysts,  resulting  in  ex¬ 
tensive  C.  of  scalp  in  woman  68  yrs.  abs.  (17)  197  (Zesas). 

Curious  case  multiple  pigment  C  of  skin,  man  age  52.  abs.  (18) 
262  (S.  Pollitzer). 
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CARCINOMA — continued . 

Light  influence  in  production  of  C.  of  skin.  abs.  (18)  304  (N 

Hyde).  v 

Types  of  skin  C.  in  which  X-rays  are  justifiable,  abs.  (-20)  23  (H. 
jtvanitz ) . 

Lupus  C.  Statistical  study  of  frequency,  relation  to  treatment 
X-rays  and  Fmsen.  Greater  danger  of  multiple  short  exposure 
than  single  long.  Age  incidence,  duration  of  lupus,  sex  type  !of 
lupus,  site  of  cancer.  Character  and  treatment  of  lupus  C. 
Tabulai  statement  of  series  of  cases.  Bibliography.  IJ.  (20)  40 
(Sequeira). 

Review  of  trade  cancers,  especially  peat,  tar,  and  paraffin  cancers. 
Author’s  3  cases  in  coal  tar  workers  (rare).  Clinical  and  histo¬ 
logical  features  ,  patients  recover  if  change  their  occupation 
vith  onset  of  warty  stage.  (Stages,  (1)  acnei form  and  pruritic; 
(2)_  pigmented  thickened  skin  with  small  warts.)  Fischer’s 
aitificial  epitheliomas  in  rabbit  s  ears.  Prophylaxis  =  frequent 
washing  of  skin,  change  of  occupation  on  first  sign  of  warts,  abs. 
(21)  190  (L.  Zweig). 

Cancer  en  cuirasse.  Case,  clin.  and  histol.  Criticism  of  Handley. 
abs.  (21)  191  (Pollitzer). 

CASTS 

A  method  of  making  coloured  casts  of  skin  diseases,  abs.  (1)  61 
(Leviseur). 

CATAPHORESIS  see  rodent,  lupus. 

In  parasitic  skin  diseases,  e.g.,  ringworm,  and  favus  of  the  scalp, 
rapidly  cured.  HgCl2  1  in  1,000  to  1  in  500,  for  10  to  20  min. 
with  15  to  20  in. a.  +  electrode,  abs.  (1)  452  (Wessinger). 

CAUTERY 

In  obstinate  nail  disease,  abs.  (14)  439  (Fournier). 

CELLOIDIN 

New  method  of  embedding.  P.  (18)  155  (J.  Redier). 


CELLRESTS  COHNHEIM  see  Carcinoma. 
Discovery  in  excised  skin  of  Seb.  Eczema. 


abs.  (14)  81  (C.  Audry). 


CELLS  see  plasma  cells,  mastcells,  melanoblasts. 

Plasma,  small  round,  and  cells  of  chronic  inflam.  Review  of 
Unna’s  work.  Site  of  plasma  cells.  Marchalko’s  experiments. 
Krompecher’s,  Marchand’s,  and  Maximow’s  views.  Special 
observations  and  conclusions  as  to  origin  of  cells.  P.  (16)  7  and 
63  (Whitfield). 

Peculiar  cells  of  acuminate  condylomata  named  X  cells  by  Unna, 
and  regarded  by  him  and  Passim  as  altered  basal  epidermal 
cells.  Cedercreutz,  however,  thinks  they  are  Langerhau’s  cells 
migrated  into  the  epithelium.  abs.  (20)  167  (Unna,  Passini, 
Cedercreutz). 

Exudation  cells  of  acne  and  boll  pus.  The  pus  macrophages  and 
their  significance,  abs.  (20)  206  (Neuberger). 


36 


INDEX  OF  DERMATOLOGICAL  LITERATURE. 


CELLULOSE  EPITHELIAL  ERUPTIF  KYSTIQUE  see  epithelioma 
benign. 

CELTIC  REMEDIES  (OLD) 

P.  (2)  378  (Purden). 

GEREBRO-SPINAL  FEVER 

Rashes  present  in  13  out  of  21  cases.  Description,  abs.  (11)  336 
(Osier). 

CHAMELEON 

Colour  of  skin.  abs.  (9)  120  (Campana  and  Degola) 

CHAULMOOGRA  see  Leprosy. 

Pharmaceutical,  botanical,  and  chemical  researches  Rev.  (13)  224. 

CHEILITIS  AND  OTHER  LIP  AFFECTIONS  see  labiomycosis 

eczema. 

4  cases.  C.  glandularis.  P.  (4)  23  (Purdon). 

Chronic  exfoliative  inflam,  of  lower  lip.  2  cases,  c.s.  (7)  113 

and  154  (Calloway). 

C.  papillomatosa  glandularis.  Lower  lip  for  years,  followed  by 
L.  erythem.  of  nose.  c.s.  (10)  325  (Jamieson). 

Desquam.  suppurat.  superficial  inflammation.  Pyorrh.aiveo- 
laries.  c.s.  (11)  316  (Morris). 

Recurrent  vesicular  lips,  gums,  and  cheeks,  in  flute  player,  c.s. 
(11)  322  (Crocker). 

With  localized  hyperidrosis.  Feeble  minded  girl.  c.s.  (18)-  291 
(Meachen).  , 

Dentifrices,  various,  as  a  cause  of  lip  eczema,  abs.  (18)  416 

(Galewski). 

With  much  desquamation  and  pyorrhoea  alveolaris.  c.s.  (19)  388 
(MacLeod). 

Cheilitis  exfoliativa,  woman  21  yrs.  Seborrhoea  capitis,  gums 
healthy,  vulval  mucosa  red  and  tender,  intact  hymen.  Diffi¬ 
culty  of  treatment  discussed,  c.s.  (21)  252.  (Little). 

Cheilitis  glandularis  apostematosa  of  R.  Yolkmann.  Lower  lip 
painlessly  swollen  and  hard,  enlarged  mucous  glands  with 
dilated  follicular  openings  exuding  glistening  secretion.  2 
cases,  father  and  son,  improved  by  X-rays.  abs.  (21)  192  (R.  L. 
Sutton). 

LTnusual  very  resistent  chronic  inflam,  and  desquam.  of  lips, 
underlying  blue  colour.  Radium  used  with  benefit,  c.s.  (21)  388 
(Morris  and  Dore). 
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Clin,  and  histol. 


/A  DEX  OF  DERMATOLOGICAL  LITERATURE . 

CHEIROPOMPHOLYX  (Dysidrosis). 

Case  with  large  bullae,  abs.  (l)  97  (Burgess). 

8  prdff°Verial  sections  in  developing,  developed,  and  old  vesicles. 

p  A\nl  /°wgT'ianC  w7,  °f  VeSIcles'  Life  histOTy  of  vesicles 
I  .  ( o )  303  (Winfcelned  Williams). 

Dysidrosis  of  face  with  unilateral  hyperidrosis. 

P.  (5)  134  (Jamieson). 

Very  severe  case.  c.s.  (7)  26  (Pringle).  ? 

Severe  case.  Girl  7£  years,  c.s.  (7)  157  (Perry). 

A  case.  Evidence  in  favour  of  neuro-trophic  origin,  c  s  (7)  318 
(Barendt). 

Case  associated  with  eczema.  Review  of  work  done  on  relation 

between  these  affections.  Cases  described,  abs.  (7)  335  (E 
Mackey). 

Dysidrosis  with  secondary  septic  infection.  Knees  affected,  c.s. 
(11)  117  (Galloway). 

Bullous  eruption,  hands  of  maniac.  Dysidrosis  ?  c.s.  (11)  240  (C. 
Fox). 

Dysidrosis  with  generalized  circinate  macular  erythema  c  s  (11) 
317  (C.  Fox). 


GHELIDONEUM  MAJOR  see  Carcinoma. 

CHILBLAINS  see  alopecia  (14)  138,  erythromelalgia,  angiokeratoma, 
Bazin’s  D.,  leuconychia,  tuberculosis,  and  tuberculides,  lupus 
pernio  and  erythem. 

Ulceration  common  in  scrofulous  patients.  C.  as  starting  point 
of  skin  tuberculosis,  abs.  (l)  415  (Iscovesco). 

Various  formulae  for  treatment,  abs  (l)  431  (2)  99  (5)  64. 

Treat,  abs.  (2)  165  (Baelz). 

Frost  bite.  Various  treatments,  abs.  (8)  35  (Hermance). 

Is  it  a  tubercular  exanthem.  ?  Statistics  123  cases,  abs.  (15)  376 
(Permin). 

Recurring  frost  bite  of  ears.  No  other  Raynaud’s  signs,  c.s.  (18) 
113  (G.  W.  Dawson). 

Treatment.  Various  formulae,  abs.  (18)  190  (M.  Joseph  and  H. 
Vieth). 

Frost  bite  with  gangrene  of  fingers  from  touching  cold  iron  plate. 
c.s.  (19)  86  (Hutchinson). 


CHLAMYDOSPORES  see  ringworm 

In  microsporon  cultures.  P.  (8)  378  (C.  Fox  and  Blaxall). 

CHLOASMA  see  pigmentation,  carbon  dioxide. 

Curative  treatment  (1)  rub  with  green  soap  until  reddened  ;  (2) 
applic.  on  muslin  of  =  parts  ung.  hydrarg.  and  vaselin  all 
night  ;  (3)  wash  off  in  morning,  and  in  day  time  Bismuth  Carb. 
Kaolin  a.a.  3  Vaselin  ;  abs.  (1)  493  (Besnier). 

C.  uterin.  c.s.  (6)  375  (Stowers). 

Treatment  C.  and  freckles,  abs.  (7)  36. 
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CHLORAL  RASH 

Erythema  of  hands,  c.s.  (19)  217  (Hutchinson). 

CHR0MIDR0S1S  see  blue  toes,  antipyrin. 

Case  of  red  chromidrosis.  abs.  (6)  124  (Dubruilh). 

?  Blue  toes  c.s.  (11)  467  (Perry). 

Sudden  inky  black  patches  on  face.  Ammenorrhoea.  Hysteria. 
abs.  (15)  37-6  (Putnam). 

CHRYSANTHEMUM  DERMATITIS 

Acute  exudation  from  handling  flowers,  c.s.  (18)  439  (Dawson). 

CHRYSAROBIN 

Preparation.  Chars.  Chemistry.  Pharmacol.  Therapeutics.  P. 
(8)  281  (W.  S.  Smith). 

Histol.  study  of  action  of.  abs.  (13)  396  (Hodara). 

History.  Erythema  more  easily  produced  on  moist  skins. 
Pharmacology,  abs.  (16)  399  (Pautrier). 

COAT  OF  MAIL  DISEASE 

Develop,  of  thick  scales  like  coat  of  mail,  face  excepted.  Recovery 
under  bland  ointments  and  rest  after  few  weeks  duration.  2. 
cases.  Histol.  Hyaline  degener.  epithelium.  abs.  (14)  286 
(Kapytowski). 

COBALT  ORE  WORKERS  see  hyperkeratosis. 

COCCI  PYOGENIC  see  opsonin,  etc. 

Erythema  transitory,  produced  by  painting  sterilized  infusions 
of  pyogenic  cocci  on  skin.  Applic.  caused  patch  of  psoriasis  to  go 
abs.  (  8)413  (Campana). 

COCCIOI DES  PYOGENES 

Evidence  that  it  is  a  mould.  Life  history.  Produces  infective 
granulomata  in  animals  to  which  it  is  pathogenic,  abs.  (18)  78 
(W.  Ophuls). 

COCCIDIA  see  Darier. 

COFFEE 

Skin  diseases  irritated  by  ingestion  of  C.  Classification.  Theory 
of  cutaneous  reactions,  abs.  (15)  301  (Mantousa  and  Brocq). 


COLI  BACILLUS  see  Dermat.  Yar.  (12)  381. 
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COLLOID  see  acanth.  conioa  colloid.  Pseudo-xanth.  elast.,  epithelioma 
benign.  Lup.  vulgaris  general. 

Relationship  of  Colloid  Milium  (Wagner),  colloid  degeneration  of 
the  skin  (Besnier),  and  Hydradenoma  (Darier-Jacquet)  to  one 
another.  A  case  in  which  hydradenoma  of  the  trunk  and  col. 
milium  of  eyelid  co-existed,  and  another  of  col.  milium  of  eye¬ 
lid  ;  although  clinical  eruptions  so  different  the  histology  was 
the  same.  Details  of  minute  histol.  study.  Critical  revie\r/  of 
literature  and  work  on  above,  and  how  they  support  his  view 
that  the  conditions  are  essentially  the  same,  i.e .,  benign  epithe- 
liomata  with  colloid  degeneration  which  arise  from  embryonic 
epithelial  cells  in  the  cutis.  P.  (3)  35  (L.  Fhilippson). 

C.  degeneration  of  the  skin.  A  case,  clin.  and  histol.  Etiology  = 
digestive  trouble,  abs.  (4)  336  (Perrin  and  Reboul). 

Lesions  of  face,  pin  head  to  split  pea.  Diagnosis,  colloid  degen. 
with  lupus  (  1)  Histology  =  tubercular,  abs  (5)  311  (G.  H 
Fox). 

Ulcerating  colloid  milium,  c.s.  (7)  404  (Jarisch). 

Colloid  pseudomilium  case.  Hands,  cheek,  nose,  chin.  Clin,  and 
histol.  abs.  (11)  371  (C.  Pellizzari). 

Colloid  degeneration  of  elastic  fibres  of  skin  (colloid  milium  of 
Wagner).  Elastic  fibre  degen.  ;  the  essential  cause  traced 
through  its  various  stages,  abs.  (13)  316  (La-Mensa). 

COLOUR  AND  DISEASE  OF  SKIN  see  diascope. 

A  colour  diagnostic  system,  i.e.,  hue  (tint  and  shade),  purity, 
luminosity  as  reflected  from  skin,  and  their  pathological  inter¬ 
pretation.  Governing  lines  of  growth  (vide).  P.  (19)  149 
(L.  Roberts). 

COMEDONES  see  acne. 

A  formula  to  remove  their  dark  colour,  abs.  (3)  67  (Leistokow). 

One  year  after  variola  face  covered  with  crusts,  and  extreme 
comedone  development  in  pairs  joined  by  sub-epidermic  burrow. 
Face  unrecognisable.  Mode  of  removal.  Theory  of  cause,  abs. 
(5)  320  (De  Coquet). 

Very  numerous  neck,  chest,  and  back  of  infant,  c.s.  (7)  213  (L. 

Fox).  . 

Boy  7  years.  Forehead  and  anterior  half  of  scalp,  many  pustular. 

c.s.  (7)  219  (S.  West).  . 

2  children  of  same  family,  immense  number  m  ears,  and  nowhere 

else.  c.s.  (7)  394  (Morris). 

Grouped  on  child’s  chest.  Due  to  camphorated  oil  ( ?)  c.s.  (12)  295 
(G  Little). 

Grouped,  infantile,  c.s.  (15)  453  (MacLeod). 

Grouped,  infantile,  c.s.  (15)  253  and  (16)  304  (Little). 

Grouped  with  acne,  boy  2  years,  c.s.  (17)  141  (MacLeod). 

In  boy  7  rears,  c.s.  (19)  13  (C.  Fox). 
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COMEDONES — continued. 

In  2  children,  c.s.  (19)  176  (Mackenzie). 

Of  scalp,  c.s.  (19;  212  (Cavafy). 

Covering  abdomen,  old  man.  c.s.  (19)  263  (Crocker). 

With  acne,  in  infant,  c.s.  (19)  363  (C.  Fox). 

Very  severe,  with  acne,  in  idiot,  c.s.  (19)  403  (Morris). 

Grouped  in  infant,  mother  infected.  Cultiv.  of  staphylacoccus 
albus  from  both.  c.s.  (19)  424  (MacLeod). 

Multiple,  child  13  months,  eggregated  in  bands,  after  rubbing 
with  lin.  camph.  c.s.  (2.1)  220  (Dore). 

CONJUNCTIVA  see  pemphigus,  eczema,,  eperdermolysis  bullosa. 

Changes  resulting  from  inflam.  Histology,  ahs.  (18)  159  (Mayou). 

CONSTITUTIONAL  TREATMENT  OF  SKIN  D 

abs.  (12)  73. 

COOLIES  ITCH 

St.  Kitts’  type.  A  papular  eruption  never  vesicular.  No  acarus 
found.  Variety  of  diseases  under  same  name.  P.  (8)  201  (Numa 
Rat.)  (Plate.  Clin.). 

COPAIBA 

Rash  like  secondary  syphilis,  c.s.  (7)  192  (Hutchinson). 

COPAL  ORE  WASHERS  DERMATITIS 

Hyperkeratosis  palms  with  ulceration,  abs.  (1  )  395  (Margain). 

COW  PARSLEY  DERMATITIS 

Acute  dermatitis  both  hands  from  contact  with  young  shoots,  c.s. 
(9)  285  f Stowers). 

COW  POX  see  vaccination. 

CRATERIFORM  ULCER  see  epithelioma,  warts. 

CREASOTE 

Railway  sleeper  dipper’s  dematitis.  Forearms  and  scrotum. 
Like  tar  moluscum  with  epitheliomata.  P.  (10)  417  (S. 
Mackenzie). 

CREEPING  ERUPTION  see  Larva  Migrans. 

CREOLIN 

In  erysipelas,  eczema,  scabies,  abs.  (2)  31,  350 

Treatment  chronic  eczema  by  Creolin  lotion  5i  in  Jviii  to  remove 
crusts  and  bathe  parts  for  10-15  minutes,  abs.  (3)  333  (R.  G. 
Patteson). 

*  As  deodorant  of  Iodoform  ointment,  1  to  2  of  Iodoform,  abs.  (3) 
334  (Vaczi). 


- 
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CROCODILE  LEATHER  LIKE  RASH  see  eczema  (14)  466. 

Of  exteremities.  c.s.  (20)  11  (Dawson). 

CROTON  OIL  see  eczema  (5)  214,  ringworm. 

CUTANEOUS  DISTROPHY 

Study  of  case  molusc  fibrosum,  one  case  with  vesicular  rash  fend 
pruritus,  neurotic  elephantiases  of  great  toe  with  trophic  ulcer, 
enlarged  foot  with  perforating  ulcer.  Temporary  loss  of  pig¬ 
mentation  from  section  of  spinal  nerves  of  lizards,  abs.  (8)  408 
(Severi). 

CUTIS  LAXA 

Histol.  of  case.  Myxoedema  of  surface,  abs.  (2)  291  (Seiffert). 

With  Recklinghausen’s  disease,  c.s.  (12)  209  (Morris). 

In  infant,  abs.  (17)  193  (La  Mensa). 

CUTIS  VERTICIS  CYRATA  UNNA 

Cerebrum  like  folding.  Rev.  Jadassohn’s  and  Unna’s  3  cases.  10 
fresh  cases  described.  Histology.  Probable  inflammatory  cause. 
abs.  (21)  63  (F.  von  Yeress). 

CYLINDROMA  see  adenoma  sweat  glands,  benign  cystic  epithelioma. 

History  and  review  of  various  authors’  opinions.  Views  re  en¬ 
dothelioma  v.  epithelioma.  Author’s  case  described,  Clin.,  and 
histol.  Author  considers  cylindroma  as  a  distinct  and  well 
differentiated  variety  of  epithelioma.  Necessity  for  careful 
revision  of  group,  abs.  (16)  236  (Nicolau). 

CYSTADENOMA  OF  SWEAT  CANALS  see  epithelioma  benign,  ade¬ 
noma  of  sweat  glands. 

Confusion  of  descriptions.  Case  of  multiple  spiradenoma,  clin. 
and  histol.  abs.  (16)  308  (P.  Thimm). 

CYSTICERCUS  CELLULOSAE 

Due  to  auto-innoculation.  abs.  (4)  334  (Perrin). 

Multiple  subcutaneous.  P.  (4)  366  (Illustrated),  and  c.s  (19)  392 
(Pye  Smith). 

A  case,  girl  10  years,  abs.  (6)  187  (Galatti). 

Cystic  Taenia.  Statistics  of  cutaneous  localization.  Diagnosis. 
abs.  (6)  255  (G.  Lewin). 

Multiple  skin  c.s.  (7)  339  (Pye  Smith). 

CYSTITIS 

Bacillary  C.  Organisms  listed  and  classified.  Pathology,  thera¬ 
peutics,  and  proplylaxis.  abs.  (12)  177  (Selhoist). 
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DARIER’S  DISEASE  AND  PSOROSPERMIA  see  Paget’s  D.,  acnei- 
form  eruption,  dermatitis  coccioides,  molluscuin  contagiosum, 
warts  (9)  78. 

Relation  of  Psorosperms  to  various  diseases,  abs.  (1)  410  (Darier). 

Psorospermose  folliculaire  vegetante.  Cases,  clin.  and  histol. 
Classific.  of  Psorosperms.  abs.  (1)  454  (Darier). 

Case,  Keratosis  follicularis.  Clin,  and  histol.,  doubt  as  to  para¬ 
sitic  nature  of  the  Psorosperms.  abs.  (2)  98  (J.  C.  White  and 
Bowen). 

A  case  (D.D.),  Psorosperms  are  parasites,  abs.  (3)  165  (Lust- 
garten). 

A  case  of  D.D.  abs.  (3)  87  (Bulkley). 

Protozoa  as  excitors  of  disease.  Classific.  Special  study  of 
Psorosperms  of  molus.  contag.,  D.D.,  Paget’s  D,  melanotic  sar¬ 
coma,  &c.,  concludes  they  are  degenerated  cell  products,  abs. 
(3)  125  and  166  (L.  Pfeiffer). 

Review  of  skin  diseases,  in  which  P.  are  found,  and  summary  of 
arguments  pro  and  con  their  parasitic  nature.  P.  (3)  245  and 
277  (J.  Hutchinson,  Jun.). 

Etiology  of  D.D.,  molusc.  contag.,  and  Paget’s  D.  Study  of 
cases  showing  coccidia  as  origin,  abs.  (3)  266  (N.  P.  Mansiiroff). 

Case  D.D.  abs.  (3)  267  (Zeleneff). 

Cultivation  of  P.  from  rabbit.  Doubtful  as  to  whether  alleged  P. 
of  D.D.  and  cancer  are  really  P.  abs.  (4)  200  (Delepine). 

Innoculation  expts.  with  P.  of  rabbit’s  liver,  no  results,  abs.  (4) 
201  (Shattock  and  Ballance). 

Soap  treatment  of  D.D.  abs.  (4)  262. 

4  cases  D.D.  Clin,  and  histol.  The  P.  are  only  abnormal  epithe¬ 
lial  cells,  abs.  (4)  291  (Boeck). 

Upon  D.  D.  and  other  alleged  P.  affections  of  skin.  Views  re  para¬ 
sites  v.  degenerated  cells,  abs  and  discus .  (4)  356  (Boeck  and 
others). 

Psorospermosis  icthyosiformis.  A  spiney  D.D-  in  a  book  with 
molusc.  contag.  Histology,  abs,  (5)  223  (Campana). 

Diseases  with  P.  like  bodies.  Case  of  D.D.,  clin.  and  histol. 
Nature  of  P.  bodies,  abs.  (6)  384  (J.  Fabry). 

Case  of  D.D.  limited  to  head  and  hand.  Histol.  Treatment. 
abs.  (10)  304  (J.  T.  Bowen). 

Case  of  D.D.  (?)  abs.  (11)  52,  (Melle). 

Case  of  D.D.  Clin,  and  histol.  General  considerations,  etiology, 
symptoms,  diagnosis,  treatment,  nomenclature.  Bibliography. 
P.  (16)  321  (Plates,  clin.  and  histol.)  (Ormerod  and  MacLeod). 

Case  D.D.  Clin,  and  histol.  abs.  (17)  232  (Audry  and  Dalous). 

D.D.  c.s.  (17)  266  (Sequeira). 

Case  D.D  .  abs.  (18)  192  (J.  Bukovsky). 

2  cases  D.D.  Zosteriform  grouping.  Angio-neurotic  origin  ?  abs. 
(19)  31  (K.  Krebich). 

D.D.  c.s.  (19)  400  (Mackenzie). 

Case  D.D.  Clin,  and  histol.  Treatment,  abs.  (19)  458  (A.  Jamie¬ 
son). 
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DARIER’S  DISEASE  AND  PSOROSPERMIA— continued. 

Cure  of  D.D.  by  actual  cautery,  abs.  (20)  170  (K.  Herxheimer). 

“  Pseudofillicular  dry  Keratosis  of  D.”  Case,  clin.  and  histol 
abs.  (20)  204  (Constantin  and  Levrat). 

D.D.,  woman  25  yrs.  Clin,  and  histol.  c.s.  (21)  256  (MacLeod). 

t 

DEMODEX  FOLLICULORUM  see  botryomycosis  (21)  338. 

Case  causing  cafe  an  lait  pigmentation.  2  other  cases  reported 
by  Majocchi.  abs.  (11)  42  (De  Amicis). 

Pigmentation  of  skin  due  to  D.F.  Yellow  patches  on  lady’s  face, 
rough  to  touch  from  spiny  follicles.  Rev.  of  other  recorded  cases. 
Difficulty  in  treatment,  abs.  (13)  403  (Dubreuilh). 

Of  man  and  animals.  Examination  of  200  corpses,  fd.  in  all.  Cases 
of  impetigo  in  man  from  Demod.  foil,  of  dogs.  Investigations  in 
many  varieties  of  skin  diseases,  abs.  (2,1)  333  (Gmeiner). 


DENTRIFICES  see  eczema  (18)  416 

DERMATITIS  AESTIVALE  see  hy  droa  vacciniforme. 

DERMATITIS  ARTEFACTA 

see  gangrene  neurotica,  neurotic  excoriations. 

Ulcers.  Ascribed  to  vaccination,  c.s.  (8)  437  (Hutchinson,  Junr.) 
Resembling  dermatitis  herpetiformis  ( ?)  c.s.  (9)  481  (S.  West). 

5  cases  of  hysterical  skin  affections,  erythematous,  abs.  (10)  106 
(Van  Harlingen). 

4  cases,  dry  gangrene,  vesicular,  and  pustular,  abs.  (10)  105  (J. 
F.  Shepherd). 

Vesicles  and  scars,  c.s.  (11)  84  (Galloway). 

Erythem.  gangrene,  c.s.  (11)  240  (C.  Fox). 

Erythema,  Bullae.  Mustard?  c.s.  (11)  243  (Crocker). 

Ringed  burns,  c.s.  (11)  465  (D.  James). 

Large  patches  abdomen  and  chest  of  girl  from  mustard,  c.s.  (12) 
21  (Pringle). 

Erythemato-bullous  (  ?)  c.s.  (12)  210  (Savill). 

?  factitious  from  ointment,  or  from  syphilis  c.s.  (13)  183  (Shilli- 
toe). 

c.s.  (15)  99  (Crocker). 

Carbolic  acid  from  W.C.  c.s.  (16)  30  (T.  Smith). 

Rings  of  vesicating  erythema,  c.s.  (17)  140  (Little). 

Bullar,  excoriations,  ulcers  and  psychical  anaesthesia,  c.s.  (17) 
142  (Ormerod). 

Vesicles,  scratches  and  excoriations  (neurotic).  c.s.  (19)  95  (C. 
Fox). 

Mustard  and  friction  in  a  man.  c.s.  (19)  136  (Crocker). 

Round  ulcer  resembling  rodent,  c.s.  (19)  256  and  258  (Morris). 
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DERMATITIS  ARTEF  ACTA — continued. 

Bullous,  c.s.  (19)  399  (Crocker). 

Ulcers,  c.s.  (19)  438  (Shield). 

Hysterical  skin  affections.  Numerous  factitious  cases.  Note  on 
ease  with  which  skin  is  injured  in  some  hysterias,  abs.  (11)  368 
(Rasch). 

In  man,  21  years,  c.s.  (21)  330(Pernet). 

DERMATITIS  COCCIOIDES  see  Darier,  Blastomycosis. 

Case,  clin.  and  histol.  P.M.  Cultivation  of  organisms  and  suc- 
cesful  innoc.  of  G.P.  abs.  (15)  184  (Montgomery  and  others). 

D.  Protozoic  of  Rixford  and  Gilchrist.  Case,  clin.  and  P.M. 
Organisms  of  Pus.  Review  of  other  recorded  cases.  P.  (12)  343 
(Plate,  clin.)  (D.  W.  Montgomery). 

Details  of  symptoms  compared  with  Blastomycosis.  Evidence  of 
their  being  separate  diseases,  abs.  (17)  190  (Montgomery  and 
Morrow). 

DERMATITIS  EXFOLIATIVA  see  pityriasis  rubra,  epidemic 
skin  disease. 

3 

DERMATITIS  EXFOLIATIVA  NEONATORUM  see  pity,  rubra  (10) 
437.  Erythrodermia  desquam.  of  breast-fed  infants. 

Epidemic  in  Sydney  Lying-in  Hospital,  abs.  (11)  408  (W.  Spencer). 

Description  taken  from  Ritter,  abs.  (17)  188  (Patch). 

DERMATITIS  FOLLICULARIS  ET  PERIFOLLICULARIS 
CONGLOBATA 

An  extensive  disease  resembling  dermatitis  papillaris  capillitii, 
with  histology  of  acne  scrofulosorum  and  coccal  bacteriology. 
abs.  (14)  401  and  (15)  306  (Spitzer). 

DERMATITIS  FRAMBOESIFORMIS  see  granuloma  pyog. 

DERM- GANGREN.  INFANTUM  see  grangrene. 

DERMATITIS  HAEMALIS  see  hydroa  vaccinif. 

DERMATITIS  HAEMOSTATICA 

Value  of  this  name  for  various  dermatitis  of  leg  associated  with 
or  caused  by  venous  stasis,  abs.  (3)  398  (Klotz). 

DERMATITIS  HERPETIFORMIS  see  Dermat.  Polym.  Doul. 

Haematodermititis,  Impetigo  Herpet.  Pemphigus,  Hydroa 
Vaccin.,  Vaccination. 

Case  of  infections  polymorphous  herpetiform  erythema,  abs.  (1) 
80  (Audry). 

General  description,  cases,  abs.  (1)  165  (Blaschko). 

Is  it  an  entity  1  Discus.  (1)  403  (Brocq  and  others). 


» 
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DERMATITIS  HERPETIFORMIS —  continued. 

Recurrent  derm,  gestationis.  abs.  (1)  487  (J.  C.  White). 

2  cases.  Clin,  and  therapeut.  abs.  (2)  124  (S.  Mackenzie). 

3  cases,  abs.  (2)  126  (Stellwagon). 

Relation  of  impetigo  herpet.  to  D.H.  abs.  (2)  320  (Duhring). 
Details  of  a  case.  abs.  (2)  322  (Duhring).  i 

Case  developing  after  severe  mental  shock,  abs.  (3)  397  (Elliot). 
Nomenclature.  General  resume.  Record  of  12  cases.  Diff.  diag¬ 
nosis.  Pathol.  Treatment.  P.  (5)  1  (Plate)  (S  .Mackenzie). 
Case  with  scaly  facial  eruption,  abs  (5)  152  (Dubreuilh). 
Treatment.  Sulphur  ointment  jii  in  ji  ;  best  application  for 
vesicular  and  pustular  types,  too  strong  for  erythematous.  Hot 
baths,  abs.  (5)  2.24  (Duhring). 

H.  gestationis  in  successive  pregnancies,  abs.  (6)  93  (Arnozan). 
Cured  by  arsenic,  abs.  (6)  95  (Hutchinson). 

H.  gestationis  in  successive  pregnancies,  abs.  (6)  156  (C.  Boeck). 
With  ecthymatous  lesions,  c.s.  (6)  183  (S.  West). 

(  ?)  Limited  to  buttocks  and  thighs.  No  herpetiform  grouping. 
c.s.  (6)  185  (Pringle). 

(  ?)  Vesicating  urticaria  or  D.H.  c.s.  (6)  219  (Pringle). 

Limited  to  arms  and  neck.  c.s.  (6)  239  (Morris). 

In  boy  6  years.  Hydroa  puerorum  type.  c.s.  (7)  29  (Pringle). 

( ?)  Circinate  erythema  in  woman  73  years.  Erythema  lasts  3 
weeks  before  bullae  develop,  c.s.  (7)  191  (Galloway). 
c.s.  (7)  212  (Cavafy). 

In  boy  6  years,  c.s.  (7)  259  (Galloway). 

Boy  13  years  with  giant  urticaria,  c.s.  (7)  357  (Pringle). 
Indications  of  its  etiology  being  auto-intoxication  from  renal 
inadequacy.  P.  (7)  386  (Wickham). 

Comparison  with  pemphigus  case  shown,  cj.  (7)  396  (Abraham). 
H.  gestationis.  Vesico-erythem,  previous  attacks  bullous,  c.s. 
(8)  23  (Crocker). 

With  much  pigmentation,  taking  arsenic,  c.s.  (8)  91  (Mackenzie). 
( ?)  c.s.  (8)  179  (C.  Fox). 

Hydroa  herpetiforme  (T.  Fox),  c.s.  (8)  220  (C.  Fox). 
c.s.  (8)  218  (D.  Duckworth). 

In  infant  13  weeks,  c.s.  (8)  278  (Morris). 

Case  with  eccentric  spread.  “  En  oocarde.  ”  P.  (8)  385  (J. 
Liddell)  Clin,  plate). 

Like  herpes  iris.  Exfol.  in  places,  delicate  crusting  of  face  c.s. 

(8)  478  (C.  Fox). 

With  high  temperature,  c.s.  (8)  483  (Pringle). 

25%  eosinophiles.  c.s.  (9)  36  (Whitfield). 

Resembling  pemphigus.  Discus,  on  relation  to  pemphigus,  c.s. 

(9)  204  (Abraham). 

With  obstinate  mucous  m.  affection.  Haemorrhages.  Biblio¬ 
graphy.  P.  (9)  213  (Morris  and  Whitfield). 

Becoming  pustular,  with  boils,  c.s.  (9)  285  (Abraham). 

Child,  c.s.  (10)  17  (Hope  Grant). 
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DERMATITIS  HERPETIFORMIS — continued. 

Case  resembling  impet.  herpet.  with  great  eosinophilia.  abs.  (10) 
71  (J.  A.  Fordyce). 

Herpes  gestationis.  c.s.  (10)  90  (Crocker). 

Diseases  formerly  considered  entities.  Definition.  Relation  to 
herpes  gestat.,  hydroa  vaccin.,  and  impetigo  herpetiformis. 
Skin  and  blood  signs  and  their  significance.  Urohsematopor- 
phyrin.  Histology.  Toxin  and  other  theories  of  origin. 
Treatment.  Influence  of  arsenic  on  blood  signs.  P.  (10)  73 
(Jamieson. ) 

On  matters  dealt  with  in  Jamieson’s  papers,  &c.  Discus.  (10)  118 
(Many  speakers). 

Fatal  with  meningitis  in  infant  10  months,  wet  nurse  affected. 
abs.  (10)  137  (H.  Dauchez). 

1  Mycosis  fungoides.  c.s.  (10)  142,  (Payne). 

Value  of  quinine  and  sea  water  baths,  c.s.  (10)  168  (Payne). 

Resembling  chronic  vesicating  eryth.  multif.  c.s.  (10)  193  (C. 
Fox). 

Of  5  years  duration,  c.s.  (101)  326  (N.  Walker). 

4  cases,  c.s.  (11)  123,  124,  and  204  (Abraham). 

Case  following  wound  of  eyelid  and  beginning  same  side  of  face 
of  child  2^  yrs.  c.s.  (11)  247  (Van  Dugterin), 

Herpes  gestationis  beginning  post  partum.  abs.  (11)  258  (Lesser). 

Personal  experience  of  D.H.  Improved  by  malaria  and  arsenic 
treatment.  Exaccerbated  by  tropical  parasites,  &c.  P.  (11)  282 
and  (9)  97. 

Child  4  years,  c.s.  (11)  470  (T.  J.  Hitchens). 

2  unusual  cases.  (1)  With  resemblance  to  seborrhoic  psoriasis,  (2) 
Pemphigus  pruriginosus  hilarius.  c.s.  (12)  19  (Pringle). 

Limited  to  chest,  axillae  and  neck.  c.s.  (12)  170  (Crocker). 

Case  hydroa  gestationis  detailed.  No  eosinophilia.  General  con¬ 
siderations.  Nomenclature,  abs.  (12)  179  (A.  J.  Hall). 

Boy  4  years,  c.s.  (12)  2/)6  (Galloway). 

In  phvmotic  child  of  3  years.  Cured  by  circumcision.  Commenced 
when  child  was  2  weeks  old.  abs.  (12)  303  (J.  N.  Roussel). 

?  A  recurrent  localized  vesiculo  bullous  of  wrists  and  back  of 
hands,  c.s.  (12)  409  (Adamson). 

4  cardinal  symptoms.  Case  with  44.3%  eosinophiles.  abs.  (13)  34 
(Ravogli). 

Herpes  gestationis.  c.s.  (13)  167  (Morris). 

In  child  3  years,  c.s.  (13)  187  (Van  Dugteren). 

A  case.  Herpes  gestationis.  P.  (13)  308  (B.  Jones). 

5  cases  in  children  following  vaccination.  Clin.  Bid.  counts,  abs. 
(13)  393  (Bowen). 

Hydroa  gestationis  recurring.  Blood  count,  c.s.  (13)  413  (Gallo¬ 
way). 

Hydroa  gestationis.  c.s.  (13)  419  (Little). 

Anomalous.  Rapidly  pustular,  c.s.  (14)  98  (Sequeira). 

6  cases  bullous  eruption  after  vaccination  analagous  to  H.  gesta¬ 
tionis.  abs.  (14)  73  (J.  T.  Bowen). 
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DERMATITIS  HERPETIFORMIS — continued. 

Case  described  as  starting  one  week  after  vaccination,  c.s.  (14) 
176  (Galloway). 

Very  severe  of  buccal  mucosa,  c.s.  (14)  267  (Morris). 

Child  3  years,  c.s.  (14)  304  (Pringle). 

Girl  10  years.  Temperature.  Blood  count,  c.s.  (14;  425  (Little). 

(  ?)  Impetigo  herpetiformis,  c.s.  (14)  472  (Abraham). 

Followed  by  herpes  zoster,  c.s.  (15)  24  (Galloway). 

With  intense  mucous  membrane  lesions,  including  conjunctiva. 
c.s.  (15)  28  (Pringle). 

(  ?)  D.H.  Pemphigus,  or  bullous  erythema,  c.s.  (15)  207  (Gallo¬ 
way). 

Anomalous  case,  without  vesicles,  after  removal  of  pus  infection. 
c.s.  (15)  211  (Pringle). 

Child,  especially  of  legs,  thighs,  and  vulva,  c.s.  (15)  409  (Little). 

Child,  c.s.  (16)  76  (Little). 

Only  3%  eosinophiles.  c.s.  (16)  103  (Whitfield). 

In  children.  Clinical  and  blood  count  of  case.  General  con¬ 
sideration  of  disease  in  children.  Review  of  24  cases,  abs.  (16) 
196  (Meynet  and  Peha). 

Hydroa  herpetiforme  of  ears,  cheek,  and  neck  in  boy.  Annual 
recurrence,  c.s.  (16)  235  (Stowers). 

Recurrent  herpes  gestat.  c.s.  (16)  339  (W.  Evans). 

Involving  muc.  membranes  and  cornea,  followed  by  essential 
shrinking  of  conjunctiva  and  blindness,  c.s.  (17)  306  (Pringle). 

10  years’  duration,  c.s.  (17)  459  (Pernet). 

Histol.  c.s.  (18)  151  (Dawson). 

c.s.  (18)  184  (Hartigan). 

Case  with  extreme  eosinophilia.  Expts.  showing  diminished 
phagocytosis  by  eosinophile  cells.  Review  of  opinions  re  phago¬ 
cytic  functions  of  eosinophiles.  P.  (18)  177  (Bushnell  and 

Winkelried  Williams). 

Blood  count,  c.s.  (18)  250  (Little). 

In  children.  Record  of  cases.  Clin.,  blood  counts,  failure  of 
bid.  cultures.  Unna’s  hydroa  puerorum  a  distinct  variety. 
abs.  (18)  267  (Bowen). 

2  cases.  Blood  count.  Bacteriology  of  vesicles.  c.s.  (18)  435 
(Little). 

(19)  220  (Mackenzie),  223,  246  (Mackenzie)  mouth  involved,  c.s. 

3  cases. 

(19)  85  and  185  (Sangster). 

(  ?)  Erythema  multiforme,  c.s.  (19)  207,  214,  221,  and  254  (Crocker). 

?  Erythema  multiforme,  c.s.  (19)  296  (C.  Fox),  219  (C.  Fox). 

Treatments.  (19)  201  (C.  Fox),  314  (W.  Tay). 

Indicanurea,  examination  of  many  cases,  coincident  with  eosino¬ 
philia.  abs.  (19)  60  (Engman). 

And  pemph.  vegetans.  Case,  clin.  and  bid.  count.  Are  benign 
pemph.  vegetans  cases  really  dermat.  herpet.  vegetans?  abs.  (20) 
204  (Constantin). 
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DERMATITIS  HERPETIFORMIS — continued). 

F.  (20)  181  (W.  Fox).  See  pemph.  vegetans. 

Extensive  case,  with  subsequent  purple  atrophy.  Bid.  count. 
Previous  attack  satinwood  dermatitis.  Relation  to  acute  lupus 
erythemat.  ']  c.s.  (20)  261  (Galloway). 

F.  (21)  101  and  135  (Low).  See  pemph.  foleaceous, 

Began  in  man  58  yrs.  Cultivation  of  diphtheria  bacillus  from 
vesicles.  Innoc.  guinea  pigs  _+  antitoxin.  Death  without  anti¬ 
toxin.  c.s.  (21)  385  (Dawson). 

In  children.  4  cases  described,  clin.  and  bid  counts  and  cultures. 
Etiology.  Knowle’s  description  of  57  cases  in  children.  Boeck’s 
views  on  site  of  eruption.  Eosinophilia.  Prognosis.  F.  (21)  237 
(F.  Gardiner)  (Clin,  plates). 

In  boy  5  yrs.,  after  big  dose  of  hydrarg.  cum  cret.  c.s.  (21)  295 
(MacLeod). 

DERMATITIS  HIEMALIS  see  acrodermatitis,  water  rashes,  hydroa 
vacciniforme. 

A  case  of  recurring  pustular  eruption  of  hands  resembling  Cor- 
lett’s  D.H.  P.  (12)  42  (Crocker). 

DERMATITIS  NODULARIS  NECROTICA 

Case  with  histology  (phlebitis  nodularis  necroticans)  (acneiform 
tuberculides),  ahs.  (14)  197  (Torok). 

DERMATITIS  PSORIASIFORM  NODULARIS 

Pityriasis  ch.  lichenodes.  History.  A  case,  clin.  and  hiistol. 
Literature.  Not  identical  with  parakeratosis  variegata.  abs. 
(15)  221  (Himmel) 

DERMATITIS  REPENS  see  epidermiditis  lin.  migrans,  acroder¬ 
matitis. 

Case  of  acute  suppurative  dermatitis.  P.  (4)  12.1  (S.  Taylor). 

Treatment,  cibs.  (6)  404  (Veiel). 

Hands  and  feet  infected.  Review  of  literature  and  recorded  cases. 
P  (8)  1  (Plates,  clin.)  (Stowers). 

Bilateral.  No  history  of  injury,  abs.  (9)  360  (Freche). 

3  attacks  in  same  person.  Parent  nursing  patient  also  attacked 
and  became  erysipelas.  Relation  between  D.R.  and  erysipelas. 
P.  (18)  364  (Meade  and  Freeman). 

DERMATITIS  SGHAMBERC 

Clin,  and  histol.  c.s.  (14)  266  (Little). 

DERMATITIS  VEGETANS  see  granuloma  pyogen. 

DERMATITIS  V ESI GULO- BULLOSA  ET  GRANCRAENOSA 
MUTILANS  MANUUM  (DUHRINC) 

Clinical.  P.M.  Details  of  pathological  findings  and  probable 
nature  of  disease.  Relation  to  Raynaud’s  D.  abs.  (13)  279 
(Duhring)  (Spiller), 
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DERMATITIS  VARIOUS  see  also  unlabelled,  inflammation  of  skin. 

Varicelloid  dermatitis.  Various  names  given  to  this  type.  2 
cases  recorded.  Bac.-coli.  the  cause,  abs.  (12)  381  (Mantegazza). 

On  a  form  of  chronic  dermatitis  of  children  (see  unlabelled 
mixed),  c.s.  (19)  237,  P.  (20)  109  (Adamson). 

Warty  dermatitis  perstans.  Life-long  duration.  Detailed  descrip¬ 
tion  and  histology  of  anomalous  case.  c.s.  (19)  428  (Pringle). 

“  Dermatitis  of  new-born  infants  ”  (infantile  erythemata).  A 
histological  study,  abs.  (21)  64  (Ferrand). 

DERMATITIS  VENEN.  FROM  PLANTS  AND  FLOWERS  see 

angelica,  barley,  chrysanthemum,  cowparsley,  eucalyptus,  hya¬ 
cinth.  ivy,  leopard’s  bane,  primula,  scilla  maritima. 

LES  DERMATITITES  POLYMORPHES  DOULOUREUSES  A 
ERUPTIONS  CIRCONSCRITES 

Case,  man  71  years.  Possible  connection  with  dermat.  herpeti¬ 
formis.  Huge  number  of  diseases  included  under  above  title. 
abs.  (12)  332.  (Brocq). 

DERMATOLOGY  IN  RELATION  TO  GENERAL  MEDICINE 

P.  (19)  339  (La.ssar). 

DERMATOLYSIS  see  cutis  laxa,  mol.  fibros. 

DERMATONEUROSES 

The  symptomatic  dermatoneuroses.  Details  of  series  of  cases 
guiding  to  the  diagnosis  of  various  diseases,  abs.  (2)  387 
(Leloir), 

Dermatoneuroses  and  their  treatment.  Classification,  (1)  purely 
sensory,  (2)  purely  motor,  (3)  purely  vaso-motor,  (4)  trophic, 
(5)  glandular.  Classification  in  tabular  form  of  the  modifica¬ 
tions  in  the  N.  system  preceding  the  production  of  dermato¬ 
neuroses.  Treatment.  P.  (6)  321  and  357  (Leloir). 

DERMOIDS  see  atheromatous  cysts. 

DEVELOPMENT  see  skin  anatomy. 

DIABETES  see  lichen  planus  (18)  299.  xanthoma  diabeticorum. 
Syphilis  of  nerve. 

Classification  and  enumeration  of  eruptions.  abs.  (8)  418 

(Morrow). 

Case  with  localized  dermatitis,  abs.  (12)  452  (Freeman). 

“  Bronzed  diabetes.”  Nature  and  causes,  abs.  (13)  400  (Murri). 

Cutaneous  diseases  of  D.  Bibliography.  P.  (18)  392  and  425 
(Dore). 
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DIASCOPE 

Expts  on  transparency  of  different  parts  of  skin.  Black  line  on 
glass  viewed  per  layers.  Order  of  transparency  (1)  Lower  layer 
stratum  corneum,  ^2)  upper  layer  stratum  C.,  (3)  derma,  (4) 
strat.  mucos.,  (5)  stratum  granulosum  and  subjacent  layer  (6) 
st.  adipos.  Dryness  increases  transparency.  Glycerine  makes 
prickle  L.  and  cutis  more  transparent,  but  horny  L.  less  trans¬ 
parent,  i.e. ,  it  reflects  more  light.  Per  diascope  the  yellow  tint 
is  in  proportion  to  the  thickness  of  prickle  layer,  so  with  thin 
P.L.  the  colour  per  D.  is  bluish  white  ;  the  white  is  from  derma 
when  blood  is  removed.  Diascope  technique.  Remove  scales, 
&c.,  if  surface  dry  and  cracks,  oil  it.  Value  in  diagnosis. 
Differentiation  of  various  infiltrations,  exudations,  &;c., 
described,  abs.  (6)  186  (Unna). 


DIET 

In  skin  diseases.  P.  (7)  309  (W.  G.  Smith)  P.  and  discus.  (7)  328 
and  330  (Jamieson). 

DIPHTHERIA  see  erythem  nodosum,  gangrene,  dermat.  herpetiformis. 

Of  meatus  urinarius.  Rapid  development  after  circumcision. 

Due  to  dirty  cotton.  Wound  not  infected  owing  to  antiseptic 
applications,  abs.  (2)  351  (F.  T.  Brown). 

Bullous  eruption  neck  from  local  D.  infection,  abs.  (3)  91  (J. 
Cross). 

Erythema  nodosum  in  D.  abs.  (12)  34. 

Vesicular  and  pustular  resembling  variola  in  course  of  D.  Death. 
P.  (14)  309  (Little. 

Chronic  cheek  ulcer.  D.B.  found.  No  other  D.  symptom.  c.s. 
(15)  176  (Little). 

Analysis  of  1,370  D.  cases  in  regard  to  herpes  facialis  and  its  prog¬ 
nostic  significance.  Views  of  other  writers.  Bibliography.  P. 
(19)  375  (Rolleston). 

2  cases  of  impetigo  and  ecthyma  due  to  D.B.  abs.  (20)  239  (Labbe 
and  Demarque). 

D.  of  skin,  as  wide  spread  vesicular  lesions  of  3  years’  duration 
cured  by  antitoxine.  abs.  (20)  239  (Slater). 

Bullae  and  ecthyma,  abs.  (20)  239  (Eddowes). 

Exactly  like  common  infantile  ecthyma,  abs.  (20j  239  (Schucht). 

DISSEMINATED  SUPPURATIVE  HYDRADENITIS 

see  hydradenitis. 

DISTROPHE  PAPILLAIRE  ET  PIGMENTAf RE  see  acanthosis  nig. 


DORONICUM  PAR  DALIAN  GHES  see  leopard’s  bane. 
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DRUG  RASHES  see  various  drugs.  Enema. 

Criticism  of  Behring’s  division  of  drug  rashes  into  specific  and 
dynamic  groups  (angio-neurotic  group).  P.  (2)  313  (Brooke). 

Contribution  to  study  of  D.R.  Clasification — (1)  Local,  limited 
to  area  of  application  of  drug  ;  (2)  local,  but  radiating  to  dis¬ 
tance  round  site  of  applic.  ;  (3)  radiating  effects  due  to  central 
irritation  with  or  without  coincident  systemic  reaction.  Details 
and  cases.  Discus.  (2)  267.  P.  (2)  327  (C.  Fox). 

Definitions.  Classifications.  Various  views  of  modus  oper. 
Illustrative  examples.  Histology.  Confusion  of  toxines  with 
drug,  e.g.,  enemas.  P.  and  discus.  (10)  289  (Stowers  and  others). 

ECTHYMA 

Acute  in  infant.  Bacteriology.  Description  of  various  bacteria, 
streptococci  predominating,  abs.  (2)  353  (Baudoin  and  Wick¬ 
ham). 

E.  or  suppurating  papular  urticaria  of  buttocks  ( 1).  c.s.  (10) 
146  (Abraham). 

E.  gangrenosa,  caused  by  bac.  pyocyaneus.  abs.  (12)  76  (Hitch- 
mann  and  Kreibich). 

Woman  infected  from  dog  with  generalized  E.  White  staphylo¬ 
coccus  isolated,  lethal  to  G.P.  abs.  (12)  185  (Lecalve  and  Mal¬ 
herbe). 

Ecthyma  terebrans.  Neumann’s  description.  Jamieson’s  cases, 
clin.  and  bacteriol.  Views  of  various  writers.  P.  (15)  391 

(Jamieson  and  Huie). 

Vacciniform  ecthyma  of  infants.  History.  Nomenclature.  Diffi¬ 
culty  of  diagnosis  from  S.  Bacteriology,  streptococci.  5  cases 
described.  P.  (19)  191  (Plates,  clinical)  (C.  Fox). 

1  Pemphigus,  c.s.  (19)  360  (Duffin). 

Vacciniform  (nomenclature)  diagnosis.  P.  (21)  47  (Adamson). 

ECZEMA  isee  creolin,,  seborrhoea,  epithelioma  (19)  395,  folliculitis, 
glands  of  skin,  pigmentation,  granuloma  pyog.,  urine,  dermato- 
neuroses,  napkin  region,  inflammation  of  skin. 

“  Accidents  which  may  follow  the  suppression  of  a  chronic 
eczematous  eruption.”  It  is  not  always  safe  to  cure  an  eczema. 
Examples — (1)  In  gouty  and  rheumatic  people  various  visceral 
manifestations  often  follow  cure  of  a  chronic  eczema  ;  (2)  cases 
especially  in  old  and  very  jmung  in  which  serious  cerebral  and 
lung  symptoms  (cerebral  tumour-like,  haemorrhages,  and  pneu¬ 
monias)  follow  the  cure  of  eczematous  eruptions,  many  of  which 
may  be  cured  by  artificial  re-establishing  the  eczema.  No.  of 
cases  related.  P.  (1)  105  (Brocq). 

E.  of  spinners  and  flax  soakers.  400  observations.  Classification 
into  3  types — (1)  E.  erythem.  vesic.  ;  (2)  E.  papul.  vesic.  ;  (3)  E. 
lichenoide.  Acids  and  organisms  in  water  after  soaking  flax. 
Number  of  cases  reduced  by  frequently  changing  water  in  vats. 
abs.  (1)  140  (Lefebvre). 
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ECZEMA — continued . 

“  E.  seborrh.  and  psoriasis.”  Does  not  agree  with  China’s  wide 
generalization,  but  admits  it  to  a  less  degree.  abs.  (1)  231 
(B  esnier). 

Treatment  of  E.  of  infancy  and  childhood,  abs.  (1)  343  (Schiff). 

Treatment  of  eczema  of  dentition,  abs.  (1)  392  (3)  235  (Besnier). 

Great  danger  of  rapid  cure  of  extensive  eczema  in  very  young  and 
very  old  patients,  abs.  (1)  414  (Gaucher). 

Treatment  of  acute  eczema,  abs.  (1)  428  (Macintosh). 

Value  of  very  weak  tar  lotions,  abs.  (l)  491  (Hutchinson). 

Treatment  of  infantile  E.  abs.  (1)  491  (Delapert). 

Treatment,  abs.  (1)  495  (Gourbault). 

Eczema-urticaria  and  other  mixed  forms.  abs.  (2)  91  and  96 
(Hutchinson). 

Value  of  seaside  residence  for  children  with  eczema  complicated 
with  or  alternating  with  bronchitis  and  asthma,  abs  (2)  93 
(Hutchinson). 

Eczema-erysipelas  of  face  with  chronic  E.  of  other  parts,  abs.  (2) 
97  (Hutchinson). 

On  the  nature  and  treatment  of  eczema.  History  of  the  conception 
of  eczema  and  of  modern  confusion.  Unna’s  definition — Eczema, 
a  chronic  parasitic  catarrh  of  the  skin,  with  desquamation  and 
itching,  and  the  disposition  to  respond  to  irritation  by  exuda¬ 
tion  and  a  well  marked  inflammation.  Ideal  of  treatment  aims 
at  complete  sterilization  of  skin.  P.  (2)  231  (Unna). 

T.  of  eczema  of  elderly  people,  abs.  (2)  352  (Bulkley). 

T.  of  E.  of  children,  abs  (2)  390  (Saalfield). 

Treatment  of  acute  E.  abs.  (3)  65  (Alexinsky). 

“Relation  of  E.  to  diseases  of  the  nervous  system.”  (1)  Pdtholog. 
evidence ,  very  little,  Colomiatti  and  Eeloir  each  found  tem¬ 
porary  changes  in  nerves  in  papulo-squamous  E.  (2)  Clinical 
evidence ,  5  headings  considered  in  detail  with  statistics— (a) 
Exhaustion  neurasthenia  ;  ( b )  nervous  and  physical  shock  ;  (c) 
reflex  phenomena  of  either  internal  or  peripheral  origin,  e.g., 
pruritus  ;  (d)  eczemas  accompanying  organic  or  functional  neu¬ 
roses  ;  ( e )  pathological  conditions  of  brain  and  spinal  cord. 
Bulkley’s  definition  of  E.— Organism-caused  diseases  should  be 
called  dermatitis  not  eczema,  abs.  (3)  158  (L.  D.  Bulkley). 

“Tubercular  eczema  of  children.”  Locality,  near  mucous  orifices. 
Oedematous  cushion-like  swelling,  soft  to  firm.  Constant  severe 
swelling  of  neighbouring  glands  (softer  than  in  other  eczemas). 
Superficial  large  vesicles  quickly  drying  to  scabs  overlying  weep¬ 
ing  surface.  Pruritus  almost  nil.  Conjunctival  and  mucous 
membrane  usually  affected.  React  to  tuberculin.  P.  (3)  178 
(Unna). 

Antimony  in  acute  E.  P.  (3)  2,73  (Jamieson). 

Value  and  formula  of  styptic  colloid,  abs.  (4)  170  (B.  W. 

Richardson). 

Soap  treatments,  abs.  (4)  261. 

“  Eezematisation.”  abs .  (4)  327  (Besnier). 
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ECZEMA — continued. 

Pathology  of  E.”  Definition ,  limits  it  to  Hebra’s,  and  so  an 
entity.  Correspondence  of  anatomical  and  clinical  features. 
Difficult  to  explain  nerve  symptoms.  Primary  and  predisposing 
*  causes.  Pathology,  reviews,  abs.  (5)  91  (Neisser).  } 

Comparative  pathol.  of  E.”  Study  of  croton  oil  eczema,  no  effect 
on  rabbit  ;  on  toad,  an  effusion  on  inner  surface  and  adjacent 
muscles,  not  on  outer  ;  on  guinea  pig,  no  effect  on  sound  leg, 
bul  leg  with  sciatic  nerve  cut  eczema  produced.  P.  (5)  214  (L. 
Roberts). 

Value  gallanol  in  E.  and  psoriasis,  abs.  (5)  253  (Cazeneuve  and 
Rollet). 

Unna’s  tubercular  E.  P.  and  discus.  (5)  264  (Eddowes  and  others). 

Histological  study  of  E.  seborrhoic.  abs.  (5)  381  (G.  P.  Elliot). 

Treatment  of  chronic  torpid  ecz.  of  palms  and  soles.  P.  (6)  21 
(Wickham). 

“  Seborrh.  E.”  Detailed  histol.,  etiolog.,  clinical  and  therapeut. 
description.  Classification  of  types.  Histological  evidence  of 
early  implication  of  coil  glands.  Sebaceous  glands  only  infected 
in  old  cases,  especially  after  loss  of  hair.  Differences  between 
morococci  and  staphylococci.  Moroeoccus  the  cause  of  eczema, 
the  bottle  bacillus  or  a  very  minute  bacillus  generally  present 
cause  the  seborrhoea.  (Beatty’s  criticism,  see  seborrh  (6)  161.) 
abs.  (6)  23  (Unna). 

“  Neurotic  reflex  E,”  caused  by  alimentary  disturbance,  clinical 
differences  from  ordinary  eczema.  Treatment,  abs.  (6)  54  (G. 
D.  Holsten). 

Treat,  of  aural  eczema,  abs.  (6)  192  and  (7)  167  (Chatellier). 

Management  of  E.  abs.  (6)  275  (Morris  and  others). 

Morococci  in  E.  abs.  (6)  282.  (Unna). 

Clin,  and  etiolog.  nature  of  E.  abs.  (7)  33  (E.  Schwimmer). 

E  impetig.  in  case  of  nephritis.  Cultivation  of  staphylococci 
from  urine  and  skin  ;  (  1)  relation,  abs.  (7)  96  (Carruccio). 

With  band  alopecia,  c.s.  (7)  128  (Eddowes). 

Treatment  of  ear  eczema,  abs.  (7)  167  (Chatellier). 

Treatment  E.  of  hands  and  fingers  in  O.P  .practice,  abs.  (7)  270 
(Unna). 

Chronic  with  atrophy,  c.s.  (8)  26  (Walters). 

Epidemic  perioral  E.  over  1,000  school  children.  Probably  a  non¬ 
suppurating  catarrhal  type  of  impet.  contag.  P.  (8)  27  (Savill). 

Varicose  verrucose  E.  c.s.  (8)  106  (Stowers). 

Treatment.  Valuable  hints,  abs.  (8)  155  (Lassar). 

Bacteria  in  E.  Vulnerability  and  infection.  3  bacterial  nurseries 
— ascending,  descending,  and  centrifugal  E.  Contagion.  P.  (8) 
271  (Payne). 

From  brass  thimble,  c.s.  (8)  287  (Walsh). 

E.  or  xerodermia  (  1)  c.s.  (8)  334  (P.  Smith). 

Ulcerating  hypertrophic  verrucose  E.  c.s.  (9)  159  (Pringle). 

Signification  of  E.  lesions  and  upon  the  general  reactions  of  the 
skin.  abs.  (9)  211  (Torok). 
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Picric  acid  in  moist  E.  abs.  (9)  298  (Gaucher). 

Psoriasis  and  syphilis  like  E.  c.s.  (10)  138  (Carless). 

Circumoral  eczema  from  nasal  pus  organisms.  c.s.  (10)  148 

(Eddowes). 

Oxidised  progallic  in  E.  of  palms  and  soles,  abs.  (10)  151  (Jamie¬ 
son). 


Seborrhoic  E.  limited  to  scalp  and  nails,  rest  of  fingers  free.  c.s. 
(10)  161  (C.  Fox). 

Chronic  E.  with  rupial  crusts,  c.s.  (10)  174  (Abraham). 

Leaving  gyrate  lines,  c.s  (10)  266  (Crocker). 

Treatment  of  seborrhoic  E.  abs.  (10)  317  (J  amieson). 

What  is  E.  1  Definition.  Etiology,  parasitic  theory.  Seborrhoic 
E.  Predisposition  and  hereditary  nerve  influence.  Relation 
to  general  health.  Signs  and  symptoms  and  their  significance. 
P.  and  discus.  (10)  359  (Morris  and  others). 

Comparison  of  inflammation  to  digestion.  Glandular  function  of 
epithelium.  Comparative  physiology.  Stimulation  of  epithe¬ 
lium.  Herring’s  theory.  Application  of  Herring’s  theory  to 
clinical  and  thermic  irritation  of  epithelium.  Nature  of 
eczema  and  its  reputed  organisms.  P.  (11)  7  and  66  (L.  Roberts). 

Repeated  attacks  of  E.  produced  by  working  with  phenyl-hydra- 
zin-hydrochloride.  P.  (11)  112  (A.  J.  Hall) 

2  cases  X-rayed,  c.s.  (11)  160  (E.  Mackey). 

Histological  difference  between  E.  cruris  and  varicose  E.  abs.  (11) 
220  (M.  Hodara). 

E.  rub.  univer.  2  forms,  abs.  (11)  220  (Pini  and  Bosellini). 

Of  nipple,  c.s.  (11)  244  (T.  Smith). 

Recurrent  of  flexures.  Value  of  iodothyrin.  c.s.  (11)  247 

(Brumund). 

Pruriginous  E.  with  pigmented  skin  of  boy.  c.s.  (11)  326  (Eddowes). 

“  Remodelling  of  group  of  the  so-called  seb.  eczemas.”  abs.  (11) 
337  (C.  Audry). 

(a)  Clinical  types. 


(1)  Regular  forms 


(1)  Tache 

(2)  Plaque 

(3)  1  and  2  +  eczema 


^Description 
|  and  course. 


(Ery  them  o- vesicular 
Lichen  ified 
Psoriasiform 
Erythrodermic 

(b)  Complications. 

{Head 

Trunk  and  limbs 
Genital  and  anal. 


D  escription 
and  course. 


(cl)  Generalized-  forms. 

(e)  Pathology. 

(/)  Experimented  etiology. 

(g)  Diagnosis  and  treatment. 


t 


. 
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ECZEMA — continued. 

Generalized  E.  with  framboesiform  vegetations.  Clin,  and  histol. 
ahs.  (12)  36  (A.  Hufer). 

Interdigital  hyperkeratosic  E.  abs.  (12)  185  (Dubreuilh). 

Peculiar  of  face.  (  ?)  Tubercular.  Papular  slow  progressing  type. 
c.s.  (12)  211  (Savill). 

Treatment  in  childhood,  abs.  (12)  262  (J.  H.  Rille). 

Study  of  certain  white  culture  staphylococci  found  in  E.  Biblio¬ 
graphy.  Welsh’s  staphyloc.  epid.  alb.  Unna’s  morococcus. 
Clinical  of  author’s  cases,  and  bacteriolgical  examination  ; 
detailed  description  of  organisms,  results  of  innoculation  of 
mice,  and  comparison  with  morococcus.  Conclusions.  P.  (12) 
307  (Plate,  histol.)  (Galloway  and  Eyre). 

Organisms  of  eczema.  Discus.  (12)  326  (4th  Internat.  Derm.  Con¬ 
gress,  1900). 

Bacteriology  of  one  form,  i.e .,  patchy  dry  circular  form  on  face  of 
children.  P.  (12)  406  (Whitfield). 

Predisposition  and  diathesis  in  eczema,  abs.  (13)  32  (Besnier). 

“  What  is  eczema?”  abs.  (13)  36  (Kaposi). 

E.  of  conjunctiva.  Phlyctenule  stages  and  histology.  Mode  of 
production,  abs.  (13)  76  (Y.  Michel). 

Etiology  of  E.  abs.  (13)  77  (Bulkley) 

Important  bacteriological  expts.,  espec.  on  staphylococcus  and  its 
toxines.  abs.  (14)  71  (Bender,  Bockhart,  and  Garlach). 

Modus  op.  of  staphylococcus.  Production  of  staphylococcus 
toxine  which  causes  eczema  lesions,  abs.  (14)  73  (Bockhart). 

Notes  on  treatment,  abs.  (14)  195  (Sherwell). 

History  of  eczema  in  last  century  in  England.  P.  (14)  239 
(Unna). 

Eczema  seborrh.  areata.  Crocodile  leather-like.  (See  also  croco¬ 
dile  leather.)  c.s.  (14)  466  (Liddell). 

Seborrhoic  E.  c.s.  (15)  144,  175  (Little). 

Recurrent  E.  of  exposed  part.  Heat  E.  Cold  E.  P.  (15)  349  (W. 
B.  Warde). 

E.  circumscriptum,  obstinate  type  in  adult.  Discus,  on  treat¬ 
ment.  c.s.  (15)  407  (Dore). 

Cases  of  circumscribed  E.  c.s.  (15)  410  (E.  Mackey)  (Little). 

E.  striatum  mediarum  unguium,  abs.  (15)  414  (Hellier). 

Cold  E.  c.s.  (16)  31  (W.  B.  Warde). 

(  ?)  Circinate  seborrhoic.  c.s.  (16)  142  (Little). 

Staphyloc.  of  chronic  E.  abs.  (16)  160  (F.  Yeiel). 

Pustular,  c.s.  (16)  235  (Stowers). 

Empyroform  treatment,  abs.  (16)  440  (Mayer). 

With  growth  on  back.  1  Syphilis,  c.s.  (17)  103  (C.  Fox). 

E.  of  lips.  Relation  to  seborrhoea.  abs.  (17)  189  (Stelwagon). 

“  Inquiry  into  etiology  of  infantile  eczema.”  Detailed  clin.  in¬ 
vestigation  of  60  cases.  Scheme  in  inquiry.  Review  of  views 
held  on  infantile  E.  during  the  last  century  ;  various  definitions 
quoted,  and  opinions  on  causation.  Analysis  of  60  cases,  sex, 
age  of  mother,  number  of  previous  children,  evidence  of  skin 
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disease  in  mother,  evidence  of  skin  disease  in  other  children, 
age  when  eczema  started,  site  of  first  eruption,  time  of  year 
when  eruption  appeared,  nature  of  fooci  when  eruption 
appeared,  relation  of  vaccination,  relation  of  dentition,  evidence 
of  gastro-intestinal  disturbances,  evidence  of  rickets,  vomiting 
or  diarrhoea,  distribution  of  eruption.  Summary  and  tabulated 
statements  of  above  inquiries.  Conclusions — vaccination,  denti¬ 
tion,  inherited  diathesis  have  nothing  to  do  with  causing  the 
disease.  Most  of  the  evidence  is  against  dietetic  faults  or  mal- 
nutiition  as  a  cause.  Great  weight  of  evidence  shows  that  ex¬ 
ternal  irritation  is  the  cause  ;  definition  and  examples  of  trau¬ 
matic  eczema.  The  various  traumatic  influences  at  work  in 
originating  infantile  eczema.  For  continuation  of  enquiry  see 
(20)  4.  Taper 8  (17)  161,  203,  241,  287  (A.  J.  Hall). 

Ecz.  seborrh.  with  spines.  Histol.  of  spines  and  crusts.  Differen¬ 
tial  diagnosis  from  tuberculides.  Boeck’s  views  re  the  peri¬ 
follicular  tuberculides.  P.  (18)  317  (C.  Fox)  (Plates,  clin.  and 
histol. ). 

E.  of  lips  caused  by  dentifrices  especially  those  with  volatile  oils, 
arnica,  salol.  and  formalni.  abs.  (18)  416  (Galewsky). 

E.  seb.  areata  of  legs.  c.s.  (18)  440  (Harlbutt). 

Old  of  leg,  simulating  tubercular  disease,  c.s.  (19)  22  (Little). 

Resembling  prurigo,  c.s.  (19)  275  (Eddowes). 

Intractable  folliculitis  of  scrotum,  c.s.  (19)  325  (C.  Fox). 

Further  note  on  etiology  of  infantile  eczema.  40  more  cases  inves¬ 
tigated  on  previous  lines  (see  (17)  161,  &c.).  Summary  statistical 
of  the  results  in  the  total  series  of  100  cases.  Further  confirma¬ 
tion  of  author’s  views.  P.  (20)  4  (A.  J.  Hall). 

ELASTIC  TISSUE  see  epidermolysis,  pseudo-xanthoma  E.,  colloid. 

Absorption  of  elastic  fibres  by  giant  cells  in  nodule  of  Oriental 
boil.  Similar  appearance  in  lupus.  Loss  of  elastic  fibres  of 
chronic  inflam,  of  skin  is  probably  due  to  phagocytic  action  of 
giant  cells,  abs.  (1)  345  (Ssudakewitsch). 

Age  changes  in  elastic  fibres  of  skin.  Investigations  confirming 
Schmidt’s  viewTs  on  degeneration  of  elastic  tissue,  and  differs  from 
him  on  the  collaginous.  Similar  but  less  intense  change  of  E.T 
in  skins  of  young  subjects  dead  from  chronic  exhausting  diseases. 
abs.  (6)  o4  (A.  Reizenstein). 

“  Disappearance  and  regeneration  of  elastic  T.  of  skin  under 
pathological  conditions.”  I.  Degeneration— ( 1)  Slight  inflam. 
=  separation  of  elastic  fibres  by  infiltration  exudation  ;  (2.) 
severe  inflam.  =  slow  degen.  of  E.F.  ;  (3)  severe  purulent  degen¬ 
eration  of  con.  tissue  =  elastic  F.  are  long  recognisable  ;  (4) 

gangrene  (a)  dry  =  E.F.  unchanged,  ( b )  moist  =  early  diminu¬ 
tion  of  E.F.  defective  staining  to  complete  destruction  ;  (5) 

Granulomatus  conditions,  e.g,  lupus,  lepra,  syphilis  =  E.F. 
vanish  in  centre  of  nodules  ;  (6)  striae  gravidarum  =  normal 
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ELASTIC  TISSUE —continued. 

E.F.  like  other  con.  tissue  torn  through,  fine  probably  newly 
formed  E.F.  found  in  broad  striae  ;  (7)  tumours  =  E.F.  degen¬ 
erated  towards  centre  and  disappear  ;  (8)  scleroderma,  and 

elephantiasis  =  increase  of  E.F.  ;  (9)  old  age  =  E.F.  progressive 
degeneration.  II.  Regeneration —  Scars  of  operations  =  fine  E. 
fibres  in  scars  of  6  weeks  age  and  onwards,  probably  new  forma¬ 
tion.  not  derived  from  fibres  of  surrounding  skin.  E.F.  first 
seen  in  superficial  part  of  scar  and  in  time  histol.  the  same  as 
normal  skin.  Mode  of  production,  opinions  differ  ;  Passage 
thinks  they  are  developed  from  ground  substance,  and  that  no 
connection  of  E.F.  with  cell  processes  has  been  proved,  abs.  (7) 
146  (K.  Passage). 

Disappearance  and  regener.  of  elastic  fibreis.  Papular  syphilide  — 
alteration  from  mere  disturbance  to  complete  destruction 
depends  on  intensity  of  inflam,  process.  Study  of  developing 
shin  =  elastic  tissue  develops  in  intra-cellular  substance  as 
granules,  which  run  together  and  form  fibres.  E.F.  of  papular 
found  later  than  deep  layers,  abs.  (7)  181  (R.  Krosing). 

Staining  and  counter-staining  E.T.  P.  (16)  392  (Huie). 

Staining  E.T.  P.  (16)  428  (Max  Joseph). 

ELEGTRQLYSIS 

Of  hairs,  abs.  (1)  81  (Brocq). 

Electrolysis  in  hypodermic  injections,  abs.  (4)  362  (Barthelemy). 

Necessity  of  milliampere  meter,  abs.  (11)  373  (M.  B.  Hutchings). 

Multiple  needle  for  naevi.  (16)  465  (Whitfield). 

ELECTROPLATE  AND  SILVER  TRADE  DERMATITIS 

Multiple  ulcers  of  hand.  Relation  to  lime,  dust,  and  oil. 
Similar  condition  leather  workers.  Value  of  small  quantity  of 
olive  oil  in  various  dusting  powders.  Formula.  P  (13)  209  (A 
Hall). 

Various  types  and  relation  to  work.  Prevention.  P.  (14)  121  (A. 

Hall). 

i  t 

ELEIDINE  see  skin  anatomy. 

ELEPHANT 

Histol  of  skin  of.  abs.  (2)  381  (F.  Smith). 

ELEPHANTIASIS 

Study  of  scrotal  cases,  abs.  (1)  169  (E.  Le  Siner). 

E.  arabum,  case.  abs.  (1)  243  (Felkin). 

Cases  in  Russia.  Miners  of  Ural  Mountain  district,  abs  (1)  310 
(Nikolsky). 

7  cases  in  tertiary  syph.  P.  (6)  225  (A.  G.  Francis)  (Plate). 

Of  both  lower  extremities.  Lymph,  obstruction  from  cicatrization 
of  old  syphilitic  ulcers,  c.s.  (7)  391  (Galloway). 
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ELEPHANTIASIS — continued. 

Of  vulva  from  neglected  buboes,  abs.  (8)  153  (Schreiber). 

Of  lower  limbs  in  nephritis  case.  c.s.  (8)  18  (Morris). 

Upper  and  lower  extremities,  mother  frightened  by  elephant 
when  pregnant,  c.s.  (8)  328  (Penrose). 

Extreme  foot  and  leg,  girl  15  yrs,  from  tuberc.  lymphangitis,  c.s. 
(10)  325  (N.  Walker). 

Of  both  legs.  c.s.  (12)  133  (Plate,  clin.)  (F.  G.  Penrose). 

E.  lymphangiectatica.  Congenital  case  with  op.  and  his.  abs.  (15) 
382  (Volmer). 

After  syphilis,  c.s.  (15)  458  (Little). 

Treatment.  Filarial  cases.  Massage  and  electrical,  abs.  (16)  158 
(Elder  and  Malteau). 

Of  lip  improved  by  thiosinamine.  c.s.  (18)  112  (Crocker). 

Treatmeht.  Operative,  abs.  (18)  266  (Curl). 

Angioma  formation  in  connection  with  hypertrophy  of  limbs  and 
hemihypertrophy.  Various  types  of  lymph,  and  vascular  naevi. 
Condition  of  arteries  and  veins.  Cases.  Theories  as  to  cause 
of  the  hypertrophy.  P.  (19)  231  (P.  Weber). 

In  old  syphilitic  with  many  keloids  ( 1)  c.s.  (19)  355  (Pringle). 

In  girl  18,  result  of  groin  abscess  and  lymph,  varices,  c.s.  (19) 
401  (Pringle). 

Haemangiectatic  hypertrophy  of  foot  of  spinal  origin.  Bones  not 
enlarged,  c.s.  (20)  93  (P.  Weber). 

Details  of  successful  fibrolysin  treatment,  abs.  (20)  305  (Castel- 
lani). 

Of  legs.  Old  hepatic  cirrhosis.  Encircling  warty  patch,  clin.  and 
histol.  c.s.  (21)  328  (McDonagh). 


EMOL 

Source,  value,  abs.  (5)  291  (Jamieson). 

EMPHYSAEMA 

Subcutaneous  in  phthysis.  P.  (4)  384  (W.  G.  Smith). 

Artificial  production  expts.  abs.  (19)  26  (Pregowski). 

ENDOTHELIOMA 

Of  finger.  Histol.  c.s.  (12)  169  (Whitfield). 

(a)  Haemangio-endothelioma  tuberosum  multiplex  and  (6) 
haemangiosarcoma  cutis,  (a)  Clinically  like  lymphangioma 
tuber,  multiplex.  Histology  shows  its  origin  in  endothelium  of 
blood  vessels,  (b)  Tumour  arising  from  adventitia  of  blood 
vessels,  endothelium  not  proliferating.  List  of  conditions  which 
should  be  called  endotheliomata.  abs.  (13)  75  (M.  Wolters). 

Malignant  vascular  tumours.  2  cases  endothelimoata  or  angio¬ 
sarcomata  with  histol.  abs.  (14)  478  (Wooley  and  White). 

Fatal  case  multiple  of  scalp,  clin.  and  histol.  Lymph,  capill. 
origin.  X-ray  treatment,  abs.  (20)  21  (Haslund). 
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ENDOTHELIOMA — continued . 

Review.  Related  to  sarcomata,  Dot  epitheliomata,  i.e.  mesoblastic. 
Origin  of  soft  naevi,  lymphangioma  tuberosum,  etc.  abs.  (21) 
231  (J.  Fick). 

Spontaneous  disappearance  of  an  E.  (naevo-xanthoma).  Histol. 
of  different  stages.  Discus,  by  Whitfield,  debate  on  origin  of 
cells,  c.s.  (21)  254  (McDonagh). 

ENEMA  RASHES 

Produced  when  resin  soaps  used,  not  when  good  fatty  soaps,  abs. 
(21)  334  (F.  J.  Shepherd). 

EOSINOPHILIA  see  dermat.  herpet.  pemphigus.  epidermolysis, 
erythema  multif. 

Eosinophiles  in  vesicles  and  bullae.  Comparative  study  of  various 
diseases  and  artificial  production.  Compar.  with  blood  counts. 
abs.  (11)  257  (Bettmann). 

EPHIDROSIS  CRUENTA  see  bleeding  stigmata. 

EPHILIS  AB  8GNE  see  erythema  ab  igne. 

EPIDEMIC  SKIN  DISEASE 

Epidemic  resembling  eczema  and  pityriasis  rubra,  which  occurred 
chiefly  in  western  district  of  London  in  summer  and  autumn  of 
1891.  Clin.,  path,  and  bacteriological  study.  P.  (4)  35,  69,  105 
(Plates,  clin.  and  bacterid.)  (Savill  and  R.  Russell). 

Histol.  study  of  sections  from  SavilTs  cases  made  in  Unna’s  lab. 
Histol.  quite  different  to  eczema.  It  is  a  superficial  catarrh,  a 
parakeratosis,  its  main  difference  from  eczema  is  a  new  form  of 
degenerated  neuclei  of  prickle  cells.  Peridiaphania.  It  should 
be  called  an  epidermatitis.  P.  (7)  9  (Plate,  histol.)  (E. 

Echverria). 

Curious  skin  eruption  in  a  steer.  Exfoliative  dermatitis  with 
blood  crusting  following  septic  operation  wound.  Analogy  to 
SavilTs  epid.  S.D.  c.s.  (7)  54  (Wilson-Barker). 

Exfol.  dermat.  epidemic.  Boy  12  yrs.  Family  in  country 
infected,  c.s.  (7)  395  (Crocker). 

EPIDERMIDITIS  LINIARIS  MIGRANS 

Streak  dry  form.  Cultivation  of  streptococci,  abs.  (19)  61  (E. 
Kengsdep). 

EPIDERMOLYSIS  BULLOSA  see  bullous  dermatitis  various 

On  a  trophic  congenital  progressive  bullous  condition.  Nails 
affected.  P.  (2<)  152  (Wickham  and  Vidal). 

Case.  Clin,  and  histol.  Literary  review.  Conditions  producing 
and  not  producing  lesions,  abs.  (5)  317  (Bonaiuto). 

Cases,  abs.  (9)  83,  413  (Hallopeau). 
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EP  L DERMO  LYSI S  BULLOSA — coniin  ucd. 

Case  with  essential  shrinking  of  conjunctiva.  Began  in  adult  life. 

?  Whether  this  case  should  be  included.  P.  (9)  341  (C.  Fox). 

Review  of  past  cases  and  report  of  a  case.  P.  (9)  301  (Beatty) 
(Flates,  clin.  and  histol.). 

Cases,  aba.  (9)  414  (Augagneur). 

History.  Case,  no  heredity,  clin.  and  histol.  Description  of 
diseased  and  objectively  normal  skin  and  conclusions,  abs.  (12) 
256  (G.  T.  Elliot). 

Case,  hereditary  history.  Histology.  Blood  count,  10  to  14% 
eosinophiles.  Treatment  in  6  cases,  abs.  (12)  333  (P.  Colombini). 

Bullous  eruption  with  lichen,  urticatus  1  c.s.  (14)  306  (Still  and 
Whitfield). 

c.s.  (14)  97  (Crocker). 

c.s.  (14)  171  (Morris). 

2  out  of  family  of  3  affected,  c.s.  (14)  172  (Pernet). 

With  loss  of  hair.  abs.  (15)  149  (Wende). 

Origin  of  the  milia  like  bodies,  abs.  (16)  155  (Bukovsky). 

Case  with  family  history,  abs.  (16)  198  (Bettmann). 

2  cases.  No  heredity,  c.s.  (16)  103,  460  (Sequeira). 

Cornea  affected,  no  heredity,  c.s.  (16)  225  (Pernet). 

No  hereditary  history,  c.s.  (16)  378  (Freeman). 

c.s.  (J6)  473  (Stainer). 

Histol.  Formation  of  epidermic  cysts,  c.s.  (17)  15  (Adamson). 

1  Began  age  18.  Intermissions,  abs.  (17)  158  (Alexander). 

Extreme  case,  beginning  adult  life,  like  acute  pemphigus,  c.s. 

(17)  223  (C.  Fox). 

Blood  count  (eosinophiles  1.2%.  c.s.  (17)  307  (Sichel). 

c.s.  (17)  460  (Savill). 

Case  with  dermographism,  c.s.  (18)  224  (Broers). 

Histol.  of  bullae  and  milium  bodies.  Espec.  note  on  absence  of 
elastic  tissue  in  papil,  and  sub-papil.  regions,  and  scarcity  in  rest 
of  cutis,  abs.  (18)  328  (Engman  and  Mook). 

Case  where  condition  developed  before  birth,  infant  born  with 
various  adhesions,  a  typical  case  later.  P.  (19)  10  (Winkel- 
ried  Williams). 

2  cases,  mother  and  daughter,  with  keratosis  of  palms  and  soles. 
Improvement  under  arsenic,  c.s.  (19)  95  (C.  Fox). 

With  after  history  by  C.  Fox.  c.s.  (19)  246  (Morris). 

Value  of  ergot,  c.s.  (19)  277  (Savill). 

1  Pemphigus,  c.s.  (19)  284  (Mackenzie). 

c.s.  (19)  291  (C.  Fox). 

Classification.  Pathogenesis.  Histol,  and  clin.  study.  Origin 
of  epidermal  cysts,  abs.  (19)  330  (Petrini-Galatz). 

EPIDERMOPHYTON  OF  LANG 

Investigation  showing  it  to  be  the  eleidin  of  Ranvier.  abs  (1)  35 
(Wolff). 


EPIDIDYMITIS  see  sporotrichosis. 
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EPITHELIAL  CYSTS  see  epithelioma  benign. 

4  cases,  clin.  and  histol.  Etiology.  Relation  to  trauma,  abs.  (19) 
27  (L.  Klein). 

Histol.  of  peculiar  cystic  epithelial  growth  from  back  of  man  50 
yrs.  c.s.  (19)  118  (Galloway). 

1 

EPITHELIOMA 

see  arsenic,  creasote,  carcinoma,  Darier,  Pagets,  rodent, 
leucoplakia,  lupus  ervth.  (9)  158  (10)  267,  precancerous  affec¬ 
tions,  lupus  vulgaris,  psoriasis,  warts. 

A  case.  Crateriform  ulcer.  P .  (1)  379  (W.  Anderson). 

Superficial  of  face.  Cure  by  acetic  acid  with  good  scar.  abs.  (2) 
r  161  (Arnozan). 

Of  penis  on  ?  Paget’s  disease,  abs.  (6)  235  (J.  Hutchinson, 

junr. ). 

Of  eyelid  cured  by  local  application  of  pyoktannin.  abs.  (6)  318 
(Dugardin). 

Of  back.  c.s.  (8)  26,  45,  107  (Stowers). 

Epith.  lup.  of  nose  with  colloid  alveolar  outgrowths,  abs.  (8)  406 
(Petrini). 

Fungating  of  umbilicus,  c.s.  (9)  112  (Abraham). 

2nd  of  skin  from  oesophagus  primary,  abs.  (9)  420  (Levi). 

Of  groin  ( 1)  c.s.  (10)  9  (Kreig). 

Crateriform  ulcer,  face  of  man  with  many  seborrhoic  warts,  c.s. 
(10)  161  (Crocker). 

Of  forehead  resembling  rodent,  c.s.  (11)  82  (Adamson). 

After  psoriasis  treated  with  arsenic,  abs.  (11)  412  (Hartzell). 

Of  neck  simulating  morphoea.  Report  of  2  similar  cases  by 
Brocq.  (Plates,  clin.  and  histol.).  abs.  (11)  444  (Danlos). 

After  lupus  erythematosus.  Case  recorded  extensive  L.E.  espec. 
of  scalp.  Successive  epitheliomas  developed  on  scalp.  Histol. 
Reports  of  previous  cases.  Details  of  case  not  published  by 
Kaposi  and  Kreibich.  P.  (12)  1  (Pringle). 

With  lupus  vulgaris,  after  injury  of  lupus  scar.  c.s.  (12)  168 
(Morris). 

16  cases  treated  by  Finsen  light.  7  quite  cured  and  no  relapse  in 
6  months  to  2^  yrs.  Cases  suitable  =  superficial  well  demarcated. 
abs.  (12)  376  (Bie). 

Of  frenum  linguae,  c.s.  (12)  292  (Freeman). 

2  cases,  c.s.  (13)  186  (Da  Costa). 

Epithelioma  of  face  with  associated  angioma.  ?  Which  was 
primary,  abs.  (13)  227  (Audry). 

Gmnt  cells  in  epithelioma  in  centre  of  tumour,  types  and  origin. 
abs.  (13)  228  (C  Audry). 

Case  1,  very  extensive  of  face,  remaining  local.  (2)  on  old  lupus 
vulgaris  of  face.  c.s.  (13)  426  (Sequeira). 

On  scar  of  woman’s  back.  c.s.  (14)  10  (C.  Fox). 

Face,  from  pap.  naevus.  c.s.  (14)  62  (Sequeira). 
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EPITHELIOMA.  — continued. 

Treatment  by  deep  caustics  and  excision,  abs.  (14)  156  (Allen). 

“  Sailor’s  skin.”  Epithelioma  from  glandular  epithelium,  c.s.  (14) 
182,  (Da  Costa). 

X-ray  treatment  of  various  skin  cancers,  abs.  (14)  194  (Allen). 

On  lupus  erythematosus,  abs.  (14)  270  (Pringle). 

On  forehead,  naevus  site.  c.s.  (15)  457  (Little). 

X-rays  in  E.  of  lips  and  tongue  =  unjustifiable  dangerous  delay. 
abs.  (16)  386  (Gilchrist). 

Developed  on  lupus  patch  during  Finsen’s  treatment.  Discus,  as 
to  whether  light  treatment  has  increased  these  cases,  c.s.  (16) 
455  (MacLeod). 

Old  psoriasis  patch  becoming  epitheliomatous,  large  size.  Inguinal 
glands  Operation,  skingrafts,  psoriasis  attacks  skingrafts. 
c.s.  (18)  40  (P.  Sargeant). 

Overtreated  X-rayed  lupus..  Epithelioma  starting  in  centre 
X-ra»y  scar  surrounded  by  tubercular  granulom.  P.  (18)  104 

(MacLeod). 

Epithelioma  from  “  Acanthosis  verrucosa  seborrhoica.”  (Senile 
warts),  abs.  (18)  261  (Waelsch). 

Caustic  potash  treat.  Cases  suitable,  abs.  (19)  58  (A.  V.  Harl¬ 
ingen). 

Cheek  and  lips.  c.s.  (19)  201  (Lane). 

Inner  canthus.  resembling  rodent,  woman  33  years,  c.s.  (19)  394 
(Crocker). 

Cheek  and  lip,  following  7  years  of  eczema,  c.s.  (19)  395 
(Hutchinson). 

Root  of  nose  resembling  Paget’s  D.  c.s.  (19)  402  (Morris). 

With  cutaneous  horn  of  cheek  from  old  lupus  patch,  c.s.  (19)  445 
(Hutchinson). 

Details  of  group  papillary  or  keratosic  epithelioma.  Appear  on 
skin  previously  affected  with  senile  keratosis.  Probably  due  to 
sunburn.  Close  relation  to  xerod.  pigmentosum,  abs.  (20)  62 
(Dubreuilh) 

With  leucoplakia,  old  syphilis,  c.s.  (21)  153  (Little). 

Of  wrist  with  senile  keratosis  of  face.  c.s.  (21)  363  (C.  Rankin). 

EPITHELIOMA  BENIGN  CYSTIC  see  adenoma  sweat  glands,  cylin¬ 
droma,  colloid,  lymphangioma  endothelioma,  epithelial  cysts, 
naevus  syringo-adenomat. 

Eruptive  epithelial  cellulome.  abs.  (1)  412  (Quinquaud). 

Epith.  adenom.  cystic.  General.  English  cases  worse  on  face, 
continental  on  trunk.  4  cases,  histol.  of  2.  3  members  of  one 
family.  Views  on  origin.  Many  sections  of  Brooke  show  con¬ 
nection  to  the  rete  malpighii  and  to  the  hair  follicles.  List  of 
nomenclature.  P.  (4)  269  (Brooke)  (Plates,  clin.  and  histol). 

2  cases,  mother  and  daughter,  clin.  and  histol.  Probable  origin 
in  embryonic  non-developed  sweat  gland,  abs.  (5)  311  (J.  A. 
Fordj/ce). 
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EPITHELIOMA  BENIGN  CYSTIC.—  c  on  tinned . 

Removal  by  dermal  curette,  abs.  (6)  96  (J.  A.  Fordyce). 

Ep.  adenoides  cysticum,  in  mother  and  daughter,  c.s.  (9)  230  (C. 
Fox). 

Lymphangioma  tuberosum  multiplex,  c.s.  (9)  442  (Pospelow). 
Of  face  and  scalp,  c.s.  (10)  193  (C.  Fox). 

Syringo-cystoma.  Clin,  and  histol.  2  cases,  abs.  (13)  75*  (J. 

IN  eurnann). 

A  case  of  epithelioma  adenoides  cysticum.  Histology.  Nomen¬ 
clature.  abs.  (13)  278  (M.  Wolters). 

Lympangioma  tuberosum  multiplex.  5  cases  with  histology  of 
benign  epithelioma.  Nomenclature,  abs.  (14)  191  (Gassman). 
Epithelioma  adenom.  cystic  and  its  relation  to  sebaceous  glands. 
abs.  (14)  192  (Pick). 

2  cases.  Reference  to  other  cases,  abs.  (14)  435  (Hartzell). 
Hydradenoma  eruptive.  Clin,  and  histol.  Chest  and  abdomen. 

Nomenclature,  abs.  (14)  438  (Chatin  and  Druelle). 
Haemangendothelioma  cutis  papillosum,  Clinical  and  histol.  of  a 
case.  Nomenclature,  abs  (15)  39  (Waldheim). 

Sweat  gland  adenomata.  Man  45  years.  Wide-spread  systic 
tumours  hemp  seed  to  hazel  nut  size.  Histology,  abs.  (15)  265 
(T.  Brauns). 

Lymphangioma  tuberosum  multiplex.  Histol.  of  5  cases,  abs. 
(16)  38  (Max  Winkler). 

Histological  review.  Nomenclature.  Theories  of  origin.  His¬ 
tory  and  histol.  of  a  case.  Conclusions.  P.  (16)  361,  380 

(Hartzell)  (Plates,  histol.). 

On  syringoma,  lymphan.  tuber,  rnultip.  6  cases,  clin.  and  histol. 
abs.  (17)  334  (Jesillay). 

Histology  of  case  lymphang.  tuber,  multiplex,  c.s.  (17)  418 
(Pernet). 

2.  cases,  clin.  and  histol.  2  types  of  cysts,  abs.  (19)  29  (J.  Csillag.). 
Hydadenoma  eruptive.  Case,  clin.  and  histol.  Comparison  with 
histology  found  by  other  observers.  Bibliography.  P.  (19)  67 
(Pernet). 

Case  single  cystic  benign  epithelioma  of  arm.  P.  (20)  314  (Parkes 
Weber). 

Historical  survey.  Histology  of  3  cases  from  Max  Joseph’s  clinic. 
To  be  regarded  as  naevi  tardiva.  abs.  (21)  93  (W.  Stockmann). 

EPITHELIUM  see  skin  anatomy. 

Epith.  of  buccal  mucosa.  Minute  structure.  Differences  from 
epidermis.  P.  (20)  389  (Plates)  (W.  T.  Quaife). 

EPITRICHIUM  see  skin  anatomy,  icthyosis  (8)  62. 

Views  of  existence  in  embryo.  Author’s  investigation.  Anomalies 
at  birth  explained  by  its  persistence,  abs.  (8)  62  (Bowen) 

Faulty  development  and  its  production.  Results  in  certain  con¬ 
genital  skin  affections,  abs.  (8)  63  (Dumesnil). 
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ERYSIPELAS  see  lupus,  malignant  tumours,  gangrene,  dermatitis 
repens,  eczema. 

(a)  Treatment. 

Local  application  ergot,  and  glycerine,  abs.  (1)  134  (Nesterovsky). 

Local  90%  alcohol  ter  die.  abs.  (1)  242(  (Behrend). 

Superficial  scarification  and  sublimate  bandage,  abs.  (1)  242 
(Lauenstein). 

Value  of  icthyol.  abs.  (1)  383,  355  (4)  169  (Alexeeff). 

6%  picric  acid  painted  5  or  6  times  daily.  abs  (1)  392 

(Calvelli). 

Mechanical  compression,  abs.  (1)  418  (Wolfer),  (1)  466  (Kroll). 

Creolin  1,  iodoform  4,  lanolin  10.  abs.  (1)  418  (Koch). 

Mild  evaporating  carbolic  lotion,  abs.  (1)  430  (Jackson). 

Icthyol  collodion  (Striesower).  Injection  of  corresive  sublimate 
and  carbolic  (Tichomirew).  Iodine  glycerine.  (See).  Bismuth). 
abs.  (1)  457  (Bylew). 

Aconitin  internally,  camphorated  ether  externally.  (1)  494  (Tison). 

Alcohol  internally,  boric  ointment  externally.  (1)  494  (H.  d  Se  Sa). 

Sodium  benzoate  internally,  no  external.  Creasote  compress.  (1) 
494  (Glogau)  (Fox). 

White  lead  paint,  abs.  (1)  493  (Stuver). 

Iodine  locally,  abs.  (2)  63  (Hamburger)  229  (Jakovleff). 

Treatment,  abs.  (2)  31,  99  and  192  (Iwkevitch)  (Hamburger). 

90  %  alcohol  locally,  rapid  cure.  abs.  (2)  2,62  (Georgievsky). 

Absol.  alcohol  locally,  abs.  (3)  233  (Sztembarth). 

Carbolic  1  in  25  of  turpentine,  painted  on  hourly,  abs.  (4)  169 
(Trapeznikoff). 

Icthyol-traumaticine.  abs.  (8)  36  (Renny  and  Bologni). 

Principle  of  rest  treatment,  abs.  (10)  322  (Jamieson). 

Camphor  internally,  abs.  (18)  268  (Mayer) 

Internal  and  external  treatment.  Formulae,  abs.  (21)  265  (W.  F. 
Barclay). 

( b )  Pathology,  etc. 

Expts.  with  streptococcus  erysipel.  showing  its  power  of  resuscitat¬ 
ing  itself  after  disappearing  and  remaining  inert  for  a  variable 
time.  abs.  (2.)  20  (C.  Leroy). 

Identity  of  streptococ.  erysip.  of  Fehleisen  with  the  streptococ, 
pyog.  of  Rosenbach.  abs.  (2)  130  (Fraenkel). 

E.  migrans,  later  gangrene,  eyelids  and  lips.  abs.  (10)  423 

(Rosenberg). 

Etiology.  Relation  to  pyogenic  infections,  abs.  (14)  78  (Jordan). 

Phthysis  case,  cause  =  Fraenkel’s  pneumococcus,  abs.  (15)  192 
(Forssman). 

Chronic  of  face  (  ?)  sepsis  from  nose.  c.s.  (16)  98  (W.  Evans). 

Erysipelas  neonatorum  gangrenosum,  fatal  case,  starting  on  vulva. 
Difference  from  oedema  gangrenes,  abs.  (17)  160  (E.  Kohl). 

ERYSIPELOID 

c.s.  and  discus.  (11)  121  (Anderson  and  others). 
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ERYSIPELOID. — continued. 

Resemblance  to  M.  Baker’s  erythema  serpens.  323  cases,  317  from 
crab  bites.  Histol.,  bacteriol.  P.  and  discus.  (16)  390'  (Gil¬ 
christ). 

329  cases,  323  crab  bites.  Clin,  histol.  abs.  (17)  236  (Gilchrist). 
Erythema  serpens  ”  from  cutting  up  meat  wound,  c.s.  (20)  367 
(Adamson).  r 

ERYTHEMA  AB  ICNE 

c.s.  (12)  94  (Perry). 

Of  legs.  Discussion  on  nomenclature  and  nature,  c.s.  (12)  96 
(Pringle). 

Discus,  as  to  whether  hot  water  as  well  as  fire  can  produce  it.  c.s. 
(13)  219  (Stowers). 

Boy  8  years,  c.s.  (14)  100  (Abraham). 

ERYTHEMA  ELEVATUM  D1UTINUM  see  purple  congestion,  un¬ 
labelled  ringed  eruptions,  granuloma  annulaire. 

Case,  clin.,  histol.,  and  therapeutic  (arsenic  and  liq.  carbon, 
deterg. ).  Full  abstract  of  J.  Bury’s  case.  Similar  cases  re¬ 
corded  by  J.  Hutchinson.  Table  of  difference  between  Hutch¬ 
inson’s  purple  congestion  and  Crocker’s  and  Bury’s  cases  P. 
(6)  1,  33  (Crocker)  (Plate,  clin.  histol.). 

Case,  Bury  type.  P.  (6)  144  (F.  J.  Smith). 

Model  of  a  case,  St.  Louis  collection.  P.  (6)  148  (Crocker). 

Fingers,  child  4  years,  c.s.  (18)  149  (Sichel). 

Hands,  girl  18  years.  Resembling  sarcoma.  Histol.  c.s.  (19)  327 
(S.  Mackenzie). 

Hands  of  boy.  Over  thyroid.  After  chill.  Mitral  murmur,  c.s. 
(19)  448  (Cayley). 

ERYTHEMA  HIEMALIS 

Recurrent  cases.  P.  (12)  43  (Crocker). 

ERYTHEMA  KERATODES  see  hyperkeratosis,  keratosis. 

Of  palms  and  soles.  2  cases  described  +  papules  of  similar  nature 
on  dorsum  of  fingers.  P.  (3)  23,  335  (Brooke)  (Plate,  clin.). 

Of  palms  and  soles.  Case  resembling  Brooke’s  cured  by  syphilis 
remedies.  Comparison  with  other  syphilitic  lesions.  Besnier’s 
case  a  different  disease.  P.  (4)  185  (Dubreuilh). 

(  X)  Limited  to  heel,  boy  13  years,  c.s.  (8)  193  (Abraham). 

Tylosis  of  both  palms  of  butler,  resembling  Brooke’s  E.K.  abs.  (11) 
84  (Morris). 

Keratodermia  symmetrica  of  palms  and  soles  with  erythema  and 
marked  onychographosis,  woman  63  years,  began  in  16th  year. 
c.s.  (14)  97  (Pringle). 

One  foot.  c.s.  (18)  2.18  (Little). 
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ERYTHEMA  MULTIFORME  see  erythema  various,  E.  nodosum,  lupus 
erythematosus,  purpura,  E.  scarletinif.,  ringed  eruptions, 
gonococcus,  influenza,  demat.  herpet.,,  antidepthei itic  serum, 
kidney  disease,  malaria,  oedema. 

Probable  specific  character.  Isolation  of  white  mobile  micro¬ 
coccus.  abs.  (1)  171  (Simon  and  Legrain). 

Value  of  boric  zinc,  chalk  and  starch  dusting  powder  for  papular 
forms,  cibs.  (1)  496  (Besnier). 

Phlebitis  in  E.M.,  2  cases,  others  recorded.  A  reason  for  includ¬ 
ing  E.M.  among  eruptive  fevers,  abs.  (2)  383  (Girode). 

Multiform  papular  circinate  erythema.  P.  (3)  262  (Wickham). 

Case  of  universal  E.M.  abs.  (4)  132  (L.  A.  Duhring). 

2  cases  herpes  iris,  with  papular  erythema,  clin.and  blood  counts. 
abs.  (4)  394  (Zeleneff). 

Histology  of  (1)  E.M.  papulatum,  (2)  erythema  followed  by 
purpura,  abs.  (6)  123  (Finger). 

Persistent  erythema  and  its  treatment.  Erythema  definitions. 

Brocq’s  morphological  classification.  A  suggested  etiological 
classification  =  (1)  Drug  and  food  toxic  erythemas,  (2)  E.  of 
specific  diseases,  but  distinct  from  the  specific  exanthem., (3)  E. 
as  a  disease.  Cases  of  persistent  E.  described  with  treatment 
by  15  grains  daily  of  quinine  sulphate,  and  local  applications 
of  lead,  tar  and  carbolic.  P.  (6)  129  (Payne). 

Vesicating  E.  iris.  c.s.  (6)  183  (S.  West). 

E.  perstans,  hands  and  wrists  with  psoriasis.  c.s.  (6)  375 

(Abraham). 

Vesicating  E.,  arms,  neck,  face.  c.s.  (7)  52  (Perry). 

Binged  E.M.  c.s.  (7)  92  (C.  Fox). 

'I  Bullous,  in  child  7  years,  c.s.  (7)  214  (Penrose). 

Nodules,  in  infant,  c.s.  (7)  214  (Crocker). 

Visceral  complications  of  E.M.  Cases  described  and  classified. 
abs.  (8)  55  (Osier). 

Belation  of  E.M.  to  purpura  rheumatica.  P.  (8)  116  (S.  Mac¬ 
kenzie). 

E.M.  bullosum  involving  It.  conjunctiva,  c.s.  (8)  484  (Pringle). 

E.M.  group.  Discus.  (8)  396  (Veiel  and  others) 

E.M  case,  histol.  and  bacteriology  (micrococ.  described).  Re¬ 
ference  to  organisms  isolated  by  other  investigators,  abs.  (8) 
150  (Carruccio). 

Iris  type.  c.s.  (8)  276  (Galloway) 

Recurrent  c.s.  (8)  330  (Crocker). 

A  case.  Bullous,  abs.  (8)  413  (Wermann). 

Study  of  120  cases.  Classification.  Etiology.  abs.  (9)  119 
(Duhring). 

Generalized  case  with  bullae  and  fatal  pneumonia.  Acute  inter¬ 
stitial  neuritis  found  in  brachial  plexus,  abs.  (9)  120  (Rocca). 

Purpuric  erythema,  legs,  old  man.  c.s.  (9)  240  (Payne). 

E.  gyratum.  Value  of  quinine  and  sea  bathing,  c.s.  (10)  163 

(Payne). 

Dermat.  herpet.  or  E.M.  ( ?)  c.s.  (10)  193  (C.  Fox)., 
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ERYTHEMA  MULTIFORME. — continued. 

E.M  hydroa  with  mucosa  lesions.  Difficulty  of  diagnosis  ; 

differential  diagnosis,  c.s.  (10)  414  (Turner  and  C.  Fox). 
Erythema  with  grouped  vesicles,  and  bullae.  Marked  muscosa 
lesions,  abs.  (11)  24  (C.  Fox). 

E  Iris  with  bullae,  c.s.  (11)  83  (Crocker). 

H.  Iris.  2  cases.  Histol.  abs  (11)  171  (L.  C.  Pardee). 

E.  perstans  of  face,  girl  12  years,  gradual  excentris  spread. c.s. 
(11)  15S  (C.  Fox) 

E.  and  herpes  iris,  huge  number  of  lesions,  c.s.  (12)  25  (Little). 
Puerperal  eclampsia  followed  by  bullous  E.M.  abs  (12)  146 
(Voorhees). 

Visceral  lesions  of  E.  and  urticaria  group.  Clinical  history  of 
many  cases.  Analysis  of  visceral,  skin,  and  arthritic  symptoms. 
F.  (12)  227  (Osier). 

E.  bullosum.  General  consideration  of  group.  4  cases,  abs.  (13) 
38  (G.  Chambers). 

Case  E.M.,  closely  resembling  small  pox.  Another  case  of  C.  Fox. 

abs  (13)  401  (N.  Walker ). 

E.  iris.  Mouth  affected,  c.s.  (14)  55  (Dore). 

E.M.  of  5  years.  Erythema  perstans.  Urtic.  perstans  (Kaposi)? 
c.s.  (14)  69  (Sachs). 

E.M.  Histology,  abs.  (14)  193  (Kriebach). 

E.  iris  after  vaccination,  c.s.  (14)  176  (Sequeira). 
c.s.  (14)  226  (Eddowes). 

H.  iris  —  initial  symptom  a  bulla,  c.s.  (14)  267  (Morris). 
Extensive  erythema  with  vesication  and  bullae  in  kidney  case. 
Crusting  ulceration.  Haemorrhage  from  mouth.  Death.  P.M. 
Histology  of  skin  and  M.M.  ulcer.  Extensive  case  of  lupus 
erythematosus  simulating  above  case,  with  cirrhosis  of  liver. 
Resemblance  of  C.  erythema,  to  E.M.  Probable  origin  of  both 
from  toxaemia  of  other  disease  (see  lupus  eryth.  (20)  65).  P. 

(15)  81  (Galloway  and  MacLeod). 

Bullous,  mouth  involved,  c.s.  (15)  213  (Stowers). 

Of  forearm,  persistent  for  3  years,  c.s.  (15)  254  (Little). 

Severe  varioliform  case  in  patient  with  kidney  and  cardiac  disease. 

P.  (15)  273  (Whitfield)  (Clin,  plate). 

E.  perstans.  Acute  oedema.  Temperature.  Permanent  redness 
round  mouth,  abs.  (15)  340’  (Audry). 

Chronic  purpuric  erythema  in  crops.  8  years’  duration.  Differen¬ 
tial  blood  count  (8%  eosinophiles).  Death,  abs.  (15)  374 

Osier). 

E.  perstans,  multiform  type.  abs.  (15)  375  (Finny). 

Erythemato  scleroses.  Bullous  type  with  eosinophilia,  considera¬ 
tion  of  groups,  (1)  localized  ;  (2)  disseminated  ;  (a)  oedematous  ; 
( b )  fibrous  ;  (r)  pemphigoid,  abs.  (16)  319  (Audry). 

Vesicular,  c  s.  (16)  306  (Savill). 

E.  perstans.  X-ray  treated,  and  undiluted  liq.  carb.  deterg.  c.s. 

(16)  468  (Hartigan). 
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ERYTHEMA  MULTIFORME. — continued. 

Vesicular,  c.s.  (17)  186  (Savill). 

E  iris  with  herpetic  rash  in  mouth,  c.s.  (17)  226  (Sichel). 

The  toxic  erythemata,  suggested  classification.  abs.  (17)  275 
(Schamberg). 

Face  case,  gradually  increasing  to  maximum  and  persisting  for 
months.  Discus.  Borderland  of  lupus  erytliem.  c.s.  (17)  301 
(Galloway). 

E.  perstans  of  child.  Cheek,  nose,  and  ears.  Defective  blood 
coagulation.  Improved  by  calcium  lactate,  c.s.  (18)  254  (Whit¬ 
field). 

Ringed  E.M.  Centrifugal,  c.s.  (18)  403  (Adamson). 

Persistent  symmetrical  (  ?).  c.s.  (19)  94  (S.  Mackenzie), 

H.  iris  cases,  c.s.  (19)  134  (Liveing)  (Crocker),  141  (Lees),  263 
(Morris). 

Vesicular  oases,  c.s.  (19)  179  (Baker),  258  (Barlow),  294  (Duffin) 

Hands.  ?  Syphilis,  c.s.  (19)  209  (Pringle). 

Simulating  rosacea,  c.s.  (19)  209  (Crocker). 

Persistent  of  hands,  c.s.  (19)  211  (Pringle). 

Foot,  10  years’  duration,  c.s.  (19)  424  (Hartigan). 

Severe  case.  c.s.  (19)  439  (West). 

E.M.  and  lup.  erythem.  P.  (20)  65  (MacLeod  and  Galloway). 

Recurrent  exudative  erythema  of  prolonged  duration  Another 
case  more  nearly  resembling  acute  lupus  erythematous,  c.s.  (20) 
260  (C.  Fox). 

E.M.  ( I)  type  =  E.  purpuricum.  c.s.  (20)  370  (Hartigan). 

E.  gyratum  of  5  years’  duration.  Female  20  years,  c.s.  (21)  326 
(Eddowes). 

E.  iris.  Man  34  years,  c.s.  (21)  348  (Little). 

ERYTHEMA  NODOSUM  see  malaria,  syphilis,  gonococcus,  diphtheria, 
tubercle,  Bazin. 

Cases  of  typical  site,  also  of  mucosa  of  lips,  cheeks,  palate,  larynx, 
labia  minora,  vulva,  and  conjunctiva,  abs.  (1)  137  (Du  Mesnil). 

Infant  with  E.N.  on  thigh,  later  on  buttock.  Excentric  spread  in 
eczema  marginatum  like  lesions,  c.s.  (7)  214  (C.  Fox). 

Theories  of  etiology.  Relation  to  syphilis,  abs.  (9)  86  (Beurmann 
and  Claude). 

Analysis  of  36  cases  re  age,  symptoms,  previous  attack,  season, 
distribution,  course,  complications,  e.g.,  endocarditis,  epidemic 
character,  abs.  (10)  30  (Goelitz). 

First  attack  in  old  lady,  with  shotty  papules  and  erythematous 
discs  of  hands,  arms,  face,  and  E.N.  of  legs.  c.s.  (11)  239  (C. 
Fcx). 

In  diphtheria,  with  swelling  of  joints,  no  antitoxine  used.  Re¬ 
view  of  other  cases  with  erythema  and  joint  swelling,  abs  (12) 
34  (A.  Scbiitze). 

Rarity  of  second  attacks  is  evidence  of  specific  character,  and 
against  its  rheumatic  origin.  P.  (12)  250  (A.  J.  Harrison). 
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ERYTHEMA  NODOSUM. — continued. 

After  soft  chancres  ;  supposed  toxin  origin,  abs.  (14)  81  (Druelli). 
2  children,  sisters.  First  attack  after  moving  into  new  house,  c.s. 
(14)  127  (Little). 

E.N.  syphilitic.  Clin,  and  histol.  abs.  (15)  227  (Marcuse). 

On  face,  boy  years,  abs.  (17)  158  (Einis).  f 

Persistent  calves  of  two  young  women.  Majority  would  diagnose 
Bazin.  Histology,  abs.  (17)  316  (W.  Pick). 

A  case,  tubercle  bacilli  free  in  blood  during  height  of  eruption. 
Relation  of  E.N.  to  tubercle,  abs.  (19)  366  (Hildebrandt). 

And  tuberculosis.  Review  of  papers,  &c.,  on  relationships.  Cases 
produced  on  site  of  tuberculin  injections.  Reaction  to  Pirquet’s 
test.  Concludes  it  is  generally  tubercular.  Bibliography,  abs. 
(21)  372  (A.  B.  Marfan). 

ERYTHEMA  PERNIO  see  chilblains. 

ERYTHEMA  PITYREASIQUE  BROCQ 

c.s.  (14)  18  (Pringle). 

ERYTHEMA  PURPURIC  see  E.  Mill  It  i  f . ,  purpura. 

ERYTHEMATA  TOXIC  see  E  multif,  &c. 

ERYTHEMATO  SCLEROSES  see  E.  multif. 

ERYTHEMA  SCARLETINIE.  DESQUAM.  REC1D.  AND  E 

SCARLETINIFORME  see  gonococcus,  influenza,  quinine, 
typhoid,  keratolysis  exfoliativa,  sphaerogyna  cerealella. 

2  case,  dermat.  scarlet.,  recurrent,  abs.  (2)  127  (A.  E.  Carrier). 
Clinical  history  and  nature  of  erythema  scarletiniform.  abs.  (2.) 
189  (Besnier). 

Case,  E.  scar.  desq.  R.,  annual  attacks,  nails  shed.  abs.  (6)  30 
(Sligh). 

A  case  E.  scarletinif.,  with  prolonged  desquam.  (5  months),  abs. 
(6)  127  (Torok). 

Case,  E.  scar.,  desq.,  R.  abs.  (6)  127  (O.  Dumesnil). 

History  2  cases,  recurrent  desquamative  scarletiniform  erythema. 
P.  (11)  188  (Crocker). 

A  case,  dermat.  scarlet.,  recurrent,  abs.  (12)  (A.  R.  Robertson). 
E.S.  in  man  with  impetigo  of  beard,  c.s.  (9)  73  (C.  Fox). 

2  cases,  associated  with  carbuncle  of  neck;  quinine  used  in  one 
case.  c.s.  (9)  114  (Procter). 

E.  scar,  desquam.  recid.  abs.  (14)  326  (Luithlen). 

E.  scarlet,  desquam.  recid.,  after  malaria,  abs.  (14)  403  (Billet). 
E.  scarlet,  desquam.  recid.  abs.  (15)  337  (Kransztyk). 

Recurrent  E.  scarlet,  desquam.  c.s.  (19)  173  (Eddowes). 

Case  of  recurrent  E.  scarlet,  desquam.  Treatment,  abs.  (20)  61 
(Dubreuilh). 

2  toxic  cases  of  eryth.  scarlet.  Classification,  abs.  (20)  245  (F. 
Gai  diner). 
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ERYTHEMA  SERPENS  see  erysipeloid. 

ERYTHEMA  VARIOUS  see  unlabelled. 

Ringed  erythema  of  face  from  sun  exposure,  c.s.  (6)  343  (Mackey). 

Peculiar  E.,  beginning  on  knees,  later  right  thigh,  groin,  inguinal 
region,  in  woman  49  years,  with  varicose  veins,  c.s.  (7)  88 
(Cavafy). 

Red,  smooth  glazed  appearance  of  legs.  No  serous  exudation, 
but  fine  dry  scales,  c.s.  (7)  193  (Morris). 

Chronic  pruriginous,  in  man  39.  Red  blotches,  followed  by  brown 
pigmentation?  Congenital  syphilis,  c.s.  (7)  262  (S.  West). 

Peculiar  E.  of  face.  Factitious?  Bromide?  c.s.  (7)  354  (Cavafy). 

Round  red  scaly  patches  slightly  raised  on  shins,  woman  45 
years.  Varicose  veins,  very  resistant  to  parasitic  remedies,  c.s. 
(8)  440  (Perry). 

Of  hands  and  feet.  Circular  ?  c  s.  (9)  337  (Savill). 

Recurrent  erythematous  rash.  c.s.  (12)  44  (Crocker). 

(12)  62  (James). 

Unilateral  erythematous  and  nodular  face  of  woman  50,  related 
to  sudoriparous  glands,  c.s.  (14)  26  (Galloway  and  MacLeod). 

Symmet.  in  child  2  years.  ?  Absolutely  anomalous,  c.s.  (15)  138 
(Whitfield). 

Erythemata  as  indicators  of  disease.  P.  (15)  235  (Galloway). 

Vesicating  and  erythematous,  c.s.  (17)  186  (Savill). 

Vesicular  E.  of  hands  and  feet  from  cold.  c.s.  (19)  93  (B.  Baxter). 

Infantile  erythemas  of  Jacquet.  Types.  Clinical  stages.  Nature  ; 
Histology.  Confusion  with  syphilis.  P.  (21)  41  (Plates,  clin.) 
(Adamson). 

ERYTHRASMA 

Clinical  study  of  microsporon  minutis.  abs.  (6)  126  (Ducrey  and 
Reale). 

Presence  of  fungus  in  normal  skin.  Failure  to  innoeulate  from 
culture  or  scales.  Other  conditions  besides  fungus  required  for 
disease,  abs.  (7)  97  (Reale). 

ERYTHRODERMIA  DESQUAMATIVA  OF  BREAST-FED 
INFANTS 

43  cases.  33%  fatal.  Clinical  and  histolog.  description.  An 
idiopathic  universal  dermatosis  beginning  like  seborrhoic 
eczema.  Various  bacteria  found,  abs.  (20)  379  and  387  (C. 
Leiner). 

ERYTHRODERMIA  EXFOLIATIVA  WITH 

URTICARIAL  ASPECTS 

Case  of  new  type  of  exfoliative  eryth.,  i.e.,  skin  lesions  alternating 
with  visceral  disease.  Histology.  Resembles  when  eruption  well 
out  premycotic  erythrodermia.  Death  from  inflammation  of 
lungs  and  other  viscera,  abs.  (20)  63  (Pautrier  and  Fage). 
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ERYTHRODERMIA  ICTHYOSIFORM.  GONCENIT.  WITH 
HYPERTROPHY  OF  EPIDERMIS 

Description  of  published  cases  of  this  disease  under  above  and 
other  names.  General  characters.  Relation  to  syphilis.  Re¬ 
classification  of  group  necessary,  abs.  (14)  402  (Brocq). 

ERYTHRODERMIA  PITYRIAS.  EN  PLAQUES  DISSEM. 

see  xanthoeryth.  perstans,  para  keratosis  variagata. 

c.s.  (14)  218  (Little). 

Clin,  and  histol.  of  case.  abs.  (15)  329  (C.  J.  White). 

ERYTHRODERMIA  UNIVERSAL  VARIOUS 

E.  exfoliat.  univ.  congen.  familiaris.  Clinical  description.  Dif¬ 
ference  from  pityriasis  rubra.  Histology,  abs.  (14)  110  (Rasch). 

Universal  E.,  with  enlargement  of  lymph,  glands  persisting  for 
4  years  until  death,  c.s.  (19)  357  (Mackenzie). 

Histology  of  depressed  white  spots  in  universal  erythrodermia. 
Histology  of  a  spot  in  a  case  resembling  .  .  .  abs  (20)  143 

(F.  Pinkus). 

ERYTHROMELALCIA  see  Raynaud. 

ERYTHROMELIE  (PICK) 

Pick’s  cases  reviewed.  2  new  cases  with  histology.  Klingmiiller  s 
cases  and  views,  abs.  (16)  430  (Grouven). 

ETHYLATE  OF  SODIUM 

In  psoriasis,  Paget’s  D.,  lupus  eryth.,  ulcers,  abs.  (5)  159  (Gam 
bei  ini). 

EUCALYPTUS 

2  cases  urticarial  dermatitis  from  E.  plant  in  room.  abs.  (18)  45 
(Galewsky). 

Case  of  E.  rash  , which  afterwards  recurred  when  taking  certain 
foods,  abs.  (20)  101  (Vorner). 

EUGALLQL 

Causing  severe  dermatitis,  abs.  (11)  370  (Hopf). 

EURESOL 

abs.  (18)  190. 

EUROPHEN 

Severe  dermatitis  from  local  application,  abs.  (8)  71  (Taylor). 

Various  uses.  Cases,  formulae,  abs.  (8)  112  (Saalfield). 

EXALCIN 

Causing  erythema,  vesic.,  bullae,  abs.  (10)  210  (Linossier). 

EXANTHEMATA 

Toxic  E.,  relation  between  skin  and  systemic  infection.  Division 
into  two  great  classes.  Theory  of  their  production,  abs.  (9)  45 
(Neumann). 
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EXOPTHALMIC  GOITRE  see  Raynaud. 

2  cases  total  alopecia  areata.  Other  cases  in  literature,  abs.  (9) 
81  (Berliner). 

With  ( ?)  eruption  on  legs.  c.s.  (9)  2.71  (C.  Fox). 

With  leucodermia.  c.s.  (10)  99  (Savill). 

Symmetrical  areas  of  solid  oedema.  P.  (11)  286  (H.  Morrow). 

Case  with  cutaneous  pigmentation  and  haemorrhages.  P,  (12)  56 
(Nicol). 

Widespread  granulomatous  condition  of  leg,  (?)  Syphilis,  c.s. 
(12)  247  (Morris). 

Cutaneous  affections  of,  e.g*. ,  pigmentation,  especially  bronzing, 
leucodermia,  alopecia  and  loss  of  nails,  hyperidrosis,  urticarias, 
various  oedemas,  E.  nodosum,  pruritus,  eczema,  psoriasis,  mor- 
biliform  erythema  to  purpura  of  legs,  scleroderma,  gangrene. 
Review  and  reports  of  above  lesions.  Bibliography.  P.  (12)  353 
(Dore). 

List  of  affections  in  reported  cases,  abs.  (15)  375  (N.  Hyde  and 
MacEwen) 

With  macular  sclerodermia,  alopecia  areata  and  pigmentation. 
c.s  (19)  212  (Pringle). 

Telangiectases.  4  cases.  Significance.  Literature.  P.  (20)  33 
(N.  Hyde)  (Plate,  clin.). 

EXUDATIONS  AND  BULLAE  IN  DRY  CATARRHS 

Psoriasis,  lichen  planus,  icthyosis,  &c.,  can  per  se  be  associated 
with  exudation  and  bullae,  abs.  (18)  297  (Selenew) 

EYELASHES  see  hair. 

EYELIDS 

Tumour  of  lower  ( ?).  c.s.  (9)  330  (J.  Hutchinson). 

Nodular  growth  (  ?).  c.s.  (9)  155  (Crocker). 

FACIAL  HEMIATROPHY 

From  injury  .  c.s.  (15)  107  (Savill). 

FACTITIOUS  ERUPTIONS  see  dermat.  artefacta,  gangrene. 

FAECES 

Analysis  in  dermatoses,  abs.  (18)  259  (Oefele). 

FALEADINA  OF  SSTRSA  see  syphilis  general  (4)  210. 

FAVUS 

Of  11  years’  duration.  Treatment,  c.s.  (1)  245  (M’Call  Anderson). 

Favus  developing  on  T.S.  ulcers,  abs.  (1)  270  (Hallopeau). 

Treatment,  abs.  (1)  457  (Mibelli). 

Huge  patches  nearly  covering  lower  limbs.  P.  (2)  149  (Wickham 
and  Vidal). 

Of  nails,  clin.  and  histol.  abs.  (2)  162  (Fabry). 

Case  illustrating  feeble  infectiveness.  abs.  (2)  189  (Krasin). 
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FAVUS. — continued. 

Method  of  isolating  and  watching  growth  from  scutella  diluted 
by  pulverising  with  sand  before  plateing.  abs.  (2)  266  (Krai). 

Of  nails,  followed  by  sclerodermia,  fingers,  then  feet,  then  face. 
Cure  of  favus  followed  by  slow  cure  of  sclerodermia.  abs.  (3)  61 
(Eichoff).  ; 

Enormously  extensive  in  woman  with  advanced  phthysis  ; 
Maguire’s  P.M.  notes,  no  internal  favus.  Review  of  extensive 
case  of  Sir  W.  Gull.  Statistics  of  F.  at  London  hospitals.  P. 
(Plate)  (3)  101  (Morris). 

3  kinds  of  favus.  Frank’s  cultivations  and  innoculations.  Details 
of  Winkelried  Williams’  experimental  innoculations  on  own  leg, 
producing  side  by  side  different  types  of  scutella  and  symptoms 
from  different  fungi,  i.e.,  No.  I.  and  No.  III.  Unna,  Williams, 
and  others  failed  to  innoculate  No.  II.  on  themselves,  but  suc¬ 
ceeded  in  lower  animals.  Differential  diagnosis.  Unna’s  culture 
media,  advantage  of  dry  medium.  P.  (Plate,  clin.  and  illus. ) 
(4)  139  (Unna). 

Statistics  of  favus  and  alopecia  in  France,  1887-1892.  As  favus 
diminished  alopecia  increased,  abs.  (4)  331  (Feulard). 

Family  infected  from  pet  dogs  and  mice.  abs.  (5)  59  (S.  Sherwell). 

A  case.  P.  (5)  140  (Jamieson). 

Description  of  work  on  F.  cultivation  of  oospora  canina,  and  re¬ 
sults  of  innoculations  and  differences  from  human  favus.  Rev 
and  abs.  (5)  371  (Sab razes). 

Statistics  of  frecpiency  of  F.  in  different  parts  of  Belgium,  abs. 
(6)  156  (P.  T.  Thompson). 

Child  probably  infected  from  dead  mouse,  c.s.  (7)  51  (C.  Fox). 

Formulae  for  treatment,  abs.  (7)  100. 

English  child,  no  traceable  source  of  infection.  c.s.  (7)  355 
(Morris). 

Culture  c.s.  (8)  88  (Adamson).  ) 

Remarks  on  anatomy  of.  abs.  (8)  151  (Mibelli). 

c.s.  (8)  278  (Morris). 

c.s.  (9)  114  (Abraham),  156  (Crocker),  333  (Pringle). 

2  cases  with  general  alopecia,  c.s.  (10)  325  (N.  Walker). 

Generalized  favus  in  phthysis  case.  Achorion  filaments  with  T.B. 
in  sputum,  abs.  (10)  423  (Montserrat). 

Peculiar  achorion  in  favus  of  scrotum.  Caught  from  domestic 
cat  per  suspender,  abs.  (12)  32  (Billet). 

c.s.  (13  )174  (Sequeira). 

Diagnosis  by  culture.  Denies  plurality  of  fungi.  abs.  (14)  41 
(Majocchi). 

Of  body.  c.s.  (14)  94  (Ormerod). 

c.s.  (14)  138  (Stowers). 

2  obstinate  cases  cured  by  Izal.  e/bs.  (15)  153  (D.  Duckworth). 

Favus  of  scrotum  and  ringworm  of  thigh  (ecz.  margin.).  Cultures 
from  both,  rabbit  innoculated  with  the  ringworm  and  favus 
produced,  abs.  (15)  186  (Mewborn). 
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FAVUS  . — continued. 

Action  of  formalin  on  cultures  and  skin.  Useless  in  watery  solu¬ 
tions.  abs.  (17)  158  (Bogow  and  Scharewitsch). 

One  patch  limited  neck  of  child,  c.s.  (18)  115  (Little). 

X-ray  cure.  c.s.  (19)  20  (Eddowes). 

Three  types  on  glabrous  skin  ;  (1)  typical,  (2)  erythemato-squa- 
mous  (3)  herpetic  like  trichophyton.  A  case  with  all  three  types. 
Another  case  simulating  psoriasis,  abs.  (19)  64  (Constantin  and 
Boyreau). 

Of  neck.  c.s.  (19)  180  (Morris). 

Both  very  extensive  cases,  c.s.  (19)  317  (Morris),  327  (Hutchinson). 
Very  wide  spread,  boy  with  Raynaud’s  D.  c.s.  (19)  324  (Hutchin¬ 
son). 

2  cases,  one  nail  case.  c.s.  (20)  13  (Little). 

Mouse,  typical  favus,  caught  in  house  where  child  had  favus  and 
man  ringworm  of  beard,  c.s.  (20)  128  (Beddoes). 

On  a  new  favus  fungus  (achorion  gypseum).  abs.  (20)  203  (Bodin). 
Limited  to  side  of  neck.  Type  =  A.  quinckeanum  of  Bodin.  Cul¬ 
ture.  c.s.  (20)  365  (Adamson). 

Limited  to  left  cheek,  English  infant.  House  swarms  with  mice. 
Culture  of  A.  quinckeanum.  Common  type  in  mouse  favus. 
Mouse  caught  in  infant’s  room  with  favus.  c.s.  (21)  116  and  153 
(Adamson). 

In  lower  animals.  P.  (21)  84  (L.  Roberts). 

Scalp  and  glabrous  skin  in  English  lady  contracted  in  Russia. 
c.s.  (21)  26  (Little). 

Rarity  in  America.  Report  of  2  cases,  abs.  (21)  63  (E.  J.  Stout). 

FIBRO-LIPOMA 

Forearm,  c.s.  (8)  223  (Perry). 

Multiple  of  arms.  c.s.  (12)  131  (Bunch). 

FIBROMA  MOLUSCUM  AND  PENDULUM  see  molusc.  fibres., 
Recklinghausen,  sarcoma. 

FILARIA  MEDBENSIS 

Some  little  understood  points  in  life  history  of  guinea  worm.  P. 
(7)  302,  (P.  Mansen). 

Case,  details  and  hints  on  treatment.  Reference  to  other  cases. 

P.  (8)  37  (Mansen  and  Boyd). 

Calcified  in  ankle  and  calf.  c.s.  (9)  331  (Mansen). 

FINSEN  LIGHT  see  radio-therapy. 

FLAX  SPINNER  S  DERMATITIS  see  acne  vulgaris  (2)  44,  eczema 
(1)  140,  folliculitis  (2)  15. 

FL  U0RESCENCE  see  radio-therapeutics. 


' 


. 


. 


■ 


INDEX  OF  DERMATOLOGICAL  LITERATURE. 


75 


FLUSH 

On  the  tendency  to  flush  as  a  cause  of  morbid  changes.  Cases. 
Liability  of  relatives  of  L.  erythem.  to  ulcer  of  stomach.  P.  (3) 

1  (J.  Hutchinson). 

FOLLICLIS  see  acne  scrof.,  folliculitis,  tuberculosis,  and  tuberculides. 

Clinical  and  histological  description  of  acnitis  and  folliclis.  abs. 
(3)  300  (Barthelemy). 

Discus,  on  group.  Probably  tubercular.  abs.  (9)  209  (French 
Dermat.  Soy.). 

With  marked  tubercular  history,  c.s.  (16)  226  (Sequeira). 

7  cases,  complicated  with  other  tubercular  manifestations.  Local 
reaction  with  old  tuberculin.  Histology.  abs.  (16)  351  (A. 
Alexander). 

Involving  conjunctiva  with  tendo-vaginitis  of  wrist.  Nodules  on 
hands,  histology,  abs.  (18)  265  (Antony). 

Limited  to  hands.  All  stages  shown.  Tubercular  glands.  Tuber¬ 
cular  family  history,  c.s.  (19)  17  (MacLeod). 

In  Peiuvian  mummy  hunter.  Histol.  (?)  Syphilis,  c.s.  (19)  170 
(W.  Fox). 

With  Bazin’s  D.  c.s.  (19)  172  (Little). 

2  cases.  Tubercular  subjects.  Tuberculosis  produced  by  innocula- 
tion  in  guinea  pigs.  abs.  (19)  188  (Leiner  and  Spieler). 

FOLLICULITIS  see  acne,  alopecia  and  pseudo-pelade,  atrophy, 
folliclis,  tuberculosis  and  tuberculides,  peri  folliculitis,  sycosis, 
Darier,  syphilis,  staphyloccia,  hair  moniliform,  ulerythema. 

Folliculitis  of  hairy  parts  followed  by  baldness.  Cocci  found. 
Positive  innoculation  of  hare.  abs.  (1)  80  (Quinquaud). 

Fol.  abscedens  cacheticorum.  Bacterial  examination  of  pus, 
soiled  linen  and  faeces ;  staphylococci.  abs.  (1)  167  (C 
Longard). 

Folliculitis  and  perifolliculitis  of  spinners.  Clinical  and  histo¬ 
logical  description.  Oil  the  main  cause  ;  disease  sometimes 
found  in  stokers  of  railway  engines,  abs.  (2)  15  (Leloir). 

Depilating  fol.  affecting  legs,  thighs,  and  perinaeum  of  mature 
healthy  men.  Histology,  abs.  (6)  124  (Dubreuilh). 

“  F.  necrotisans  et  exulcerans  serpiginosa  nasi.”  Several  cases 
described  abs.  (6)  254  (Kaposi). 

F.  atrophicans,  c.s.  (6)  368  (C.  Fox). 

F.  decalvans  in  boy  10  years,  c.s.  (7)  51  (Morris). 

Case  of  syphilitic  F.  decalvans,  girl  14  yrs.  Local  t»sat.  failed. 
Cured  by  Hg.  etc.  P.  (7)  101  (Payne). 

F.  decalvans  of  scalp,  eyebrows,  and  beard.  Scalp  quite  bald, 
forehead  to  ears,  lesions  thick  along  ear  line,  gradually  becoming 
less  further  back.  c.s.  (7)  117  (Pringle). 

F.  decalvans.  c.s.  (7)  193  (Morris). 

F.  of  upper  lip  from  nasal  catarrh,  c.s.  (7)  399  (Eddowes).  ‘ 
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FOLLICULITIS. — continued. 

F.  of  face  and  eyebrows,  girl  13  years  ;  leaving  large  number  of 
cribriform  atrophic  pits.  c.s.  (8)  220  (C.  Fox). 

Tubercular  suppurative  F.  Ref.  (8)  393. 

Necrotic  F.  case.  Details  of  successful  treatment.  Disinfection  of 
follicles.  F.  (9)  179  (L.  Roberts). 

Chronic  circumscribed  fol.  Detailed  description.,  ;  Differential 
diagnosis.  Possible  associations,  c.s.  (9)  448  (C.  Fox). 

Fol.  deealvans.  2  cases,  sisters,  c.s.  (9)  116  (Walsh). 

Fol.  deealvans.  Acne  keloidal,  c.s.  (9)  476  (Crocker). 

F.  necrotica.  c.s ,  (10)  149  (Eddowes) 

F.  deealvans  of  scalp,  lupoid  sycosis  of  face,  pustular  seborrho^  . 
of  body,  c  s.  (10)  256  (Perry). 

F.  deealvans  in  girl  8  years.  Congenital,  c.s.  (10)  325  (Jamieson). 

F.  deealvans.  c.s.  (10)  330  (Galloway). 

Suppurative  perifolliculitis  and  framboesiform  growths,  in  con¬ 
nection  with  eczema.  Clin,  and  histol.  cibs.  (11)  364  (A.  Huber). 

Obstinate  F.  of  scalp,  pustular,  with  deep  scars.  Staphylococcus 
found.  Rel.  to  F.  deealvans.  c.s.  (11)  290  and  467  (Pringle). 

Of  arms  and  legs.  c.s.  (11)  473  (Savill). 

F.  of  legs  caused  by  wet  trousers,  c.s.  (12)  212  (Abraham). 

Impetigo  Bockhardt.  Histol.  Stages  Mode  of  infection,  nbs. 
(12)  329  (Bambeke  and  Minne). 

Atrophic  F.  of  scalp  ;  relation  to  lupus  erythem.  and  fol.  decal- 
vans.  c.s.  (14)  57  (Galloway). 

Of  scalp  with  severe  erythema,  no  suppuration  nor  pitting,  rela¬ 
tion  to  lup.  eryth.  or  fol.  decalv.  c.s.  (14)  58  (C.  Fox). 

Atrophic  of  scalp,  c.s.  (14)  69  (Klingmiiller). 

Treatment  of  rebellious  forms  of  fol.  Means  of  disinfecting 
follicles  in  acne.  Electrolysis  in  rosacea,  abs.  (14)  109  (Bron¬ 
son). 

Atrophic  of  scalp,  c.s.  (14)  130  (Morris). 

With  gout  and  calcification,  c.s.  (14)  133  (Eddowes). 

Extensive  F.  ( 1)  Tuberculide  or  minute  papular  syphilide.  c.s. 
(15)  31  (Pringle). 

“  F.  exulcerans  serpig.  nasi  Kaposi  ”  case,  clin.  and  histol.  Blas¬ 
tomyces  found,  failed  to  cultivate,  abs.  (17)  153  (Brandweiner). 

F.  resembling  acne  scroful.  c.s.  (18)  42  (Little) 

“  Pseudo-alopecia  atrophicans  crustosa.”  Histol.  Relation  to 
Unna’s  ulerythemata,  abs.  (18)  79  (W.  Wechselmann). 

Fol.  deealvans.  Cultivations  of  streptococci,  c.s.  (19)  16  (Bunch). 

Fol.  deealvans.  ( ?)  Lupus  erythematosus,  c.s.  (19)  328  (Morris). 

Chronic  F.  with  lesions  like  lichen  planus  ( ?).  c.s.  (19)  262 

(Perry). 

Fol.  deealvans.  Discus,  on  pseudo-pelade  and  alopecia  cicatri- 
zata.  c.s.  (20)  194  (Little). 


FOOT  AND  MOUTH  DISEASE  see  unlabelled  (10)  416. 
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FORDYCE  S  DISEASE 

Case  detailed.  1J.  (16)  145  (MacLeod). 

With  lichen  planus,  c.s.  (16)  305  (Little). 

In  white  girl.  c.s.  (17)  375  (M.  Smith). 

With  lichen  planus,  c.s.  (18)  68  (Little). 

FORMALIN 

Violent  extensive  urticaria  from  using  formalin  and  bay  rum  on 
scalp.  P.  (13)  153  (L.  G.  Glover). 

Eczema-like  eruption  from  F.  P.  (13)  306  (T.  Fisher). 

FORMULAE  see  pharmaceutical  notes. 

FOURTH  DISEASE 

Evidence  of  its  entity,  abs.  (13)  313  (J.  J.  Weaver). 

FRAMBOESIA  see  yaws. 

FRECKLES  see  pigmentation. 

FROST  BITE  see  chilblains. 

FUNGUS  FOOT  see  madura. 

FURUNCLE 

Value  of  common  tansey  flowers.  5  to  10  pieces  of  flower  eaten  in 
morning.  Analysis  of  flowers,  abs.  (1)  446  (Bunin). 

Boric  acid  treatment,  abs.  (5)  235  (Alison). 

In  auditory  canal.  Various  treatments  and  formulae,  abs .  (8) 
35  (McEwen  Smith). 

Brilliant  results  from  colchicum  in  gouty  patient,  abs.  (8)  35 
(Boicq). 

New  plugging  and  poultice  method  for  rapid  healing  of  boil  and 
abscess  cavities,  abs.  (12)  262  (Hutchins). 

Examples  of  serious  secondary  results  to  boils  on  face.  abs.  (13) 
317  (Lympius). 

Treatment.  Local,  general,  preventive,  abs.  (15)  268  (Desfosses). 

New  electrolytic  treatment.  Reversing  poles,  abs.  (18)  195  (A. 
Marius). 

CALACETOPHENONE 

Violent,  painful,  prolonged  disabling  reaction  produced  by  one 
sample,  while  another  in  weaker  strength  did  not  react  (in 
psoriasis  treatment).  P.  (4)  369  (D.  James). 

CANCOSA  see  goundou. 

G.  in  Philippine  Islands.  Description.  Differential  diagnosis. 
Geographical  distribution,  abs.  (20)  173  (Musgrave  and  Mar¬ 
shall). 
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GANGRENE  see  bromine,  carbolic  acid,  chilblain,  dermatitis  artefacta, 
Raynaud’s  disease,  iodine  eruptions,  phagedaenic  ulcer  of  hoi 
climates,  scleroderma,  varicella,  pemphigus,  vaccination,  mer¬ 
cury  injection,  erysipelas,  vascular  anomalies. 

Neurotic  G..  girl  of  15  years.  Superficial  multiple  G.  following 
urticaria  from  eating  radishes,  abs.  (1)  85  (Arning). 

Multiple  G.  of  children.  A  case.  abs.  (3)  66  (Gallois). 

Neurotic  G.,  in  male.  abs.  (5)  151  (Joseph). 

Gangrenous  cellulitis  of  leg  following  injury,  i.e.,  old  fashioned 
name  =  gangrenous  erysipelas.  P.  (6)  46  (W.  Anderson). 

Neurotic  G.,  2  cases,  1  in  male.  Multiple,  no  evidence  of  self- 
induced.  abs.  (8)  60  (Max  Joseph). 

Phagedaenia  of  penis.  Patient  with  T.S.  c.s.  (8)  326  (Hutchin¬ 
son,  Junr.). 

Neurotic  G .,  spontaneous  of  cheek,  produced  by  suggestion  abs. 

(10)  105  (Corlett). 

Neurotic  G.,  multiple.  Self-induced?  abs.  (10)  383  (Balzer  and 
Meehan  x ). 

Neurotic  G.,  in  lines.  At  times  like  zoster.  Girl  15  years,  abs. 

(11)  247  (Da  Costa). 

Pustular  dermatitis  in  neglected  anaemic  infant,  with  gangrenous 
progress,  leaving  punched  out  ulcers,  c.s.  (11)  321  (Mackenzie 
and  Sequeira). 

Neurotic  G.,  superficial  elbow  and  finger.  Artefacta  ( ?).  c.s.  (12) 
58  (Crocker). 

Dermat.  gangrenosa  in  male  62  years  old.  P.  (12)  86  (Couper). 

Noma.  12  cheek  cases.  Bacteriology,  abs.  (12)  185  (Comba). 

Dermat.  gcmgren.  infantum.  Bullous  to  gangrene,  followed  by 
paralyses  like  diphtheritic,  abs.  (12)  260  (H.  J.  Lipes). 

Dermat.  gangren.  infantum.  With  lesions  like  acne  scrof.  c.s.  (13) 
52  (Little). 

Neurotic  G.  Early  longitudinal  excoriations,  c.s.  (13)  187  (Da 
Costa). 

Hospital  G.  Probable  bacillus,  abs.  (13)  404  (Matzenauer). 

Multiple  of  children.  Review  of  organisms  found  by  observers. 
A  case  investigated,  bacillus  ramosus  and  others  isolated  and 
detailed  description,  abs.  (14)  37  (Yeillon  and  Halle). 

Dermcit.  gang  infant .,  child  2f  years.  Wide-spread,  fatal.  P.M. 
=  general  tuberculosis,  abs.  (14)  194  (Finny). 

Noma.  2  cases  during  typhoid.  Diphtheria  bacillus  found  and 
supposed  to  be  the  cause  in  typhoid  cases,  abs.  (14)  190  (J. 
Sailor)^ 

Noma.  Epidemic  in  American  orphan  asylum.  Report  of  16 
cases  during  measles.  Bacteriology,  abs.  (14)  354  (Blumer  and 
Macfarlane). 

Noma.  A  case.  abs.  (14)  356  (L.  Fisher). 

Noma.  Histol.  and  bacteriology  identity  with  hospital  G.  abs. 
(14)  478  (Matzenauer), 

Multiple  gang,  in  a  man.  Classification  of  group,  abs.  (15)  79 
(Carle). 
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GANGRENE. — continued. 

Symrnet.  of  ears  in  chilblained  tubercular  man.  c.s.  (15)  457 
(Little). 

Club  footed  bab3T  born  with  gangrene  over  each  maleolus.  abs. 
(16)  163  (Wilms). 

Dermal,  gang,  infant.  Cultivation  of  bacillus  pyocyan.  from 
lesions,  c.s.  (17)  15  (Adamson). 

Neurotic  G.  3  girls,  multiple,  produced  by  rubbing  skin  with 
solution  of  soda.  abs.  (17)  194  (Latte). 

Multiple  G.  Clinical  symptoms  and  histology  reproduced  by  in¬ 
jection  of  serum  of  bullae,  or  of  patient’s  blood  serum.  No 

organisms  found,  abs.  (17)  194  (Brandweiner). 

Noma.  A  case,  bacteriology,  abs.  (17)  345  (Hofmann  and  Custer). 

Neurotic  G.  Artefacta  ?  c.s.  (17)  417  (C.  Fox). 

Case  of  pempb.  neonatorum  gangrenosus.  P.  (17)  376  (W.  T.  Free¬ 
man) 

11  Herpes  zoster  gangren.  hysterics.”  A  case  self-induced,  abs. 
(18)  193  (Roma). 

Neurotic  G.  Artefacta.  c.s.  (19)  222  (Hutchinson). 

Neurotic  G.  Artefacta.  c.s.  (20)  131  (W.  Fox). 

CASTRO-INTESTINAL  AND  SECONDARY  SKIN  DISEASES 

Eczema,  urticaria,  erythemas,  pellagra,  abs.  (9)  44  (Leciseur). 

GENERAL  PARALYSIS  see  unclassified  bullous  (12)  29,  hyperidrosis 
(15)  30'2. 

GLANDERS 

Case  chronic  G.  ending  fatally  in  an  acute  exacerbation.  Lasted 
several  years,  man  working  at  intervals.  Bacteriology,  innocu- 
lations.  Glanders  should  be  suspected  in  any  series  of  abscesses 
in  nose,  mouth,  palate,  or  lachrymal  sacs.  Pacquelin  cautery 
the  best  treatment,  abs.  (5)  250  (Hallopeau  and  Jeanselme). 

Chronic  case.  Infection  per  finger.  Mullein.  Recovery,  abs.  (8) 
493  (Buschke). 

Apparently  hopeless  case  cured  by  mallein.  abs.  (9)  458  (Stienon). 

GLANDS  OF  SKIN  see  eczema,  seborrhoea,  skin  anatomy. 

Functions  of.  Beatty’s  investigations  on  skins  of  many  different 
animals  and  man  contradicting  LTnna’s  views  re  coil  glands  as 
oil  secreters,  and  pore  ducts  as  water  secreters,  and  sebaceous 
glands  as  mere  hair  greasers,  vernix  caseosa  as  coil  gland  pro¬ 
duct,  and  subcutaneous  fat  produced  by  coil  glands.  P.  (5)  97 
(W.  Beatty). 

Function  of  sweat  glands  in  man.  Exposition  of  author’s  views 
re  secretion  of  fat  by  sweat  glands,  and  criticism  of  his  critics, 
especially  Beatty.  Investigations  proving  Unna’s  views.  P.  (6) 
257  (Unna)  (Plate). 
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GLOSSITIS  see  i.ongue. 

GNAT  BITE 

Producing  blood  cyst  on  face.  c.s.  (19)  80  (Stowers). 

GONOCOCCAL  CASES 

Summary  of  eruptions,  angioneuritic  or  drug,  but  drug  must  have 
gonococci  to  pave  the  way,  e.g .,  copaiba.  abs.  (3)  92  (L. 
Perrin). 

Exanthem,  associated  with  defective  defecation  from  enlarged 
prostrate,  abs.  (3)  93  (M.  Flesch). 

Cutaneous  eruptions  from  gonorrhoea.  Analysis  of  recorded 
cases-  (1)  etiology;  (2)  type  of  rash  ( b )  purpuric,  (b)  erythema 
multiforme  and  nodosum,  (c)  scarletiniform  and  measly  erup¬ 
tions.  Description  of  each  type.  Rashes  due  to  balsams  have  a 
clinical  similarity  to  G.  rashes,  abs.  (6)  86  (L.  Perrin). 

Culture  gonococcus  from  fluid  from  knee.  abs.  (8)  67  (Respighi). 

6  cases  with  irregular  indurated  patches  with  horns  and  spines. 
Recur,  with  fresh  attacks,  abs.  (10)  35  (Le  Damany). 

Gonococci  on  female  genitourinary  M.M.  abs.  (13)  317  (H, 

Schiller). 

Gonorrhoeal  exanthemata  of  the  new  born.  Opthalmia  and 
various  skin  lesions  described.  Difference  between  G.  vesi.  and 
pemphigus  neonat.  G.  rashes  more  common  in  new  born  than 
others,  abs.  (13)  443  (Paulsen). 

Case  with  arthritis  and  erythema  nodosum.  Gonococcus  from 
blood,  abs.  (14)  357  (Barbiani). 

G.  with  generalized  eruption,  c.s.  (15)  25 L  (C.  Fox). 

A  case  with  hyper  keratosic  eruption,  abs.  (18)  156  (V.  Roth). 

With  first  scarletinform,  and  secondary  erythema  multiforme-like 
lesions.  Gonococci  found  in  polyneuclear  leucocytes  of  skin 
sections.  N.B. — In  dubious  erythema  multiforme  look  out  for 
gonococci,  abs.  (18)  333  (Audry). 

GOUNDOU 

In  W.  Indies.  Ovoid  exostosis.  Nature  considered,  is  it  related 
to  gangosa  or  tertiary  yaws  1  abs  (21)  270  (Branch). 


GOUT 

Folliculitis  (14)  133. 

2  cases,  purple  patches  in  skin  of  gouty  patients,  abs.  (2)  227 

(Hutchinson). 

Symmetrical  tophi,  c.s.  (13)  22  (Walsh). 

A  neoplastic  case  like  those  included  by  Hutchinson  under  Gout. 
Clinical  resemblance  to  idiopathic  multiple  pigment  sarcoma. 
Histology,  c.s.  (13)  57  (Sequeira). 

Histol.  Tophi  in  sebaceous  glands,  c.s.  (16)  467  (Eddowes). 
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GOVERNING  LINES  OF  GROWTH 

Plate.  Definition.  Examples  in  psoriasis,  secondary  syphilides, 
impetigo,  eczema,  erythemas,  acne,  zoster.  Diagnostic  value.  P. 

(19)  149  (L.  Roberts). 

GRANULOMA  ANNULAIRE  see  unlabelled  ringed  eruptions. 

1  Tubercular,  c.s.  (12)  47  (Little). 

Description  of  cases,  clin.  and  histol.  Literature.  P.  (14)  1 
(Crocker)  (Plates,  clin.  and  histol.). 

c.s.  (14)  217  (Crocker)  (Galloway). 

c.s.  (14)  271  (Sequeira). 

A  case.  P.  (14)  307  (Crocker). 

?  Eryth.  elev.  diut.  in  rheumatic  boy.  c.s.  (17)  61  (Perry  and 
Sichel). 

Cured  by  glycerine  subacetate  of  lead.  c.s.  (18)  182  (Little). 

Extensive  case.  Opsonic  index  0.97  and  1.45  to  T.B.  Calmette’s 
reaction,  but  early  phthysis  existed.  Histology.  No  signs  of 
tubercle,  c.s.  (20)  37  and  83  (Little). 

Buttocks,  child  4  years.  Family  history  tubercle.  c.s.  (20)  82 
(Little). 

h  On  knuckle,  c.s.  (20)  12.8  (Dawson). 

Rapid  involution  after  excision  of  one  nodule  c.s.  (20)  189 

(Adamson). 

Girl  10  years,  duration  one  year,  followed  injury  by  splinter,  c.s. 

(20)  375  (Pernet). 

Nomenclature.  Ringed  eruption.  Eruption  chronique  circinee 
de  la  main,  lichen  annularis,  granuloma  annulare,  sarcoid 
tumours,  neoplasic  circinee  et  nodulaire,  erthymato-sclcrosis 
circinee  du  dos  des  mains,  tumores  benigni  sarcoidef  cutis.  Ab¬ 
stract  with  illustrations  of  published  cases,  i.e.,  49  cases,  histol. 
in  19.  Case  with  Calmette’s  reaction  positive  andT.  opsonic  index 
lowered  by  the  eye  administered  tuberculin.  General  considera¬ 
tions  re  initial  lesion,  distribution,  course  of  eruption,  subjec¬ 
tive  sensations,  season,  age  and  sex  incidence,  rarity  of 
disease,  histological.  Treatment.  Literature.  P.  (20)  213,  248, 
281,  and  317  (Little)  (Plates,  &c.,  clin.  and  histol.). 

G.  Little’s  paper.  Discus.  (20)  327. 

Girl  18  years,  c.s.  (21)  88  (Crocker  and  Bunch). 

Italian  case  described.  Clin,  and  histol.  Relation  to  erythema 
nodosum,  nbs.  (21)  128  (Favera). 

GRANULOMA  PYOGENICUM  AND  SIMILAR  GRANULOMATA 

see  herpes  (17)  197,  bromine,  botyomycosis,  eczema  (12)  36,  dermat. 
coccioides,  coecioides  pyogenes. 

Of  lumber  region  (  V).  c.s.  (7)  262  (M.  Shield). 

Recurring  G.  tumours  of  cutis  of  trunk  and  extremities  in  tuber¬ 
cular  woman  with  necrosis,  c.s.  (10)  331  (Galloway). 
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GRANULOMA  PYOGENICUM  AND  SIMILAR  GRANULOMATA.— 

continued. 

Suppurative  perifolliculitis  and  framboesiform  vegitations  resem¬ 
bling  mycosis  fungoides,  but  caused  by  pyogenic  organisms. 
Histology,  abs.  (11)  364  (A.  Huber). 

Vegetating  eruption  both  shins,  boy  11  years,  after  impetigo-like 
lesions.  Previous  lesions  and  scars  on  cheeks,  c.s.  (14)  13 
(MacLeod). 

Dermatitis  vegetans.  Child.  Clin,  and  histol.  Blood  counts,  40% 
eosinophiles.  Differential  diagnosis  from  pemphigus  vegitans. 
P.  (14)  407  (Jamieson)  (Plates,  clin.  and  histol.). 

Forearm.  Pustules  to  fungating  tumour.  Biopsy  showed  branch¬ 
ing  mycelia.  abs.  (14)  477  (Schamberg). 

G.  cheek  of  gardener.  Histology.  No  blastomyces.  c.s.  (15)  211, 
2,90  (Pringle). 

G.  eruption  of  hands,  c.s.  (16)  76  (Evans). 

G.  eruption  of  scalp,  c.s.  (16)  226  (Sequeira). 

Derm,  framboesiformis..  Epidemic  in  coal  mine,  boils  to  fram¬ 
boesiform  papillomata,  abs.  (17)  155  (Sauerberger). 

Unusual  G.  Clinically  like  vascular  naevus  histol.  and  granuloma, 
c.s.  (17)  180  (Little). 

G.,  masses  neck  and  axilla.  Syphilis  (?).  c.s.  (17)  224  (MacLeod). 

4  cases  pyogenic  G.  of  fingers.  Clin,  and  histol.  abs.  (17)  339 
(Hartzell). 

P.G.  Localization  in  52  cases,  abs.  (17)  339  (Piollet). 

1  Botryomycosis  with  telangiectasis.  Pedunculated  tumour  from 
chin,  another  of  hand.  No  relation  to  botryomycosis.  abs.  (19) 
27  (Bennecke). 

G.  pyog.  of  cheek  after  boil.  Unna’s  carb.  hg.  creas.  plaster  mull 
treatment,  c.s.  (19)  391,  (20)  17  (Stowers). 

G.  pyog.  of  face.  c.s.  (20)  11  (C.  Fox). 

2  G  tumours  of  genito-crural  folds.  Histol.  abs.  (20)  345  (Rusch). 

Pyodermite  vegetante.  Opsonic  I.  to  staphylococcus  aureus.  Good 

results  from  vaccine,  c  s.  (21)  87  (Crocker). 

GRANULOMA  ULCERATING  OF  PUDENDA 

Geographical  distribution.  Cases  from  B.  Guiana  and  W.  Indies 
described.  Case  imported  to  London  detailed.  Excision.  His¬ 
tology.  (8)  479  (Galloway).  P.  (9)  134  (Galloway)  (Plates,  clin. 
histol). 

Ulcer  of  groin  resembling  G.U.P.  c.s.  (9)  271  (Crocker). 

Criticism  of  Galloway’s  paper.  P.  (9)  352  (Daniels). 

Indian  cases,  venereal  origin.  (10)  429  (Maitland). 

Especially  affecting  anal  region  1  .syphilis.  Failure  of  S.  treat¬ 
ment.  Improvement  under  X-rays.  c.s.  (19)  73  (MacLeod). 

Negro,  groin  ulceration  typical,  large  granulomatous  ulcer  corner 
of  mouth.  No  spiroch.  P.  found.  Pot.  iodid  no  good.  Massive 
doses  X-rays  healed  mouth  ulcer,  c.s.  (20)  91  and  199  (Sequeira). 
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GRANULOMA  ULCERATING  OF  PUDENDA. — continued. 

Cases  in  natives  of  Western  Australia.  Clinical  descriptive 
history.  Mild  type  in  white  men.  Histology.  Spirochaetes 
found  thicker  than  S.  pallida.  Negative  innoculation  of  monkeys 
and  dogs.  Venereal  transmission,  abs.  (21)  335  (Cleland  and 
Hickinbotham). 

GRANULOSIS  RUBRA  NASI  see  hydrocystoma. 

Cases  in  children  clin.  and  histol.  Nomenclature,  ahs.  (14)  192 
(Judassohn). 

A  case,  clin.  and  histol.  Treatment.  Previous  cases.  General 
considerations.  P.  (15)  197  (MacLeod)  (Plates,  clin.). 

c.s.  (15)  131  and  (18)  286  (MacLeod). 

Relation  to  hydrocystoma,  ab.s.  (15)  380  (Lebel). 

A  case.  abs.  (17)  71  (Pinkus). 

Histology,  abs.  (17)  71  (Ba-umer). 

Slight  degree  in  tinea  case.  c.s.  (18)  2.18  (Little). 

Case.  Apple  jelly  tissue  deep  seated  seen  per  diascope.  P.  (18) 
320  (C.  Fox). 

2  more  cases.  Review  of  cases  to  date.  General  description,  clin. 
histol.,  etiol.,  etc.  P.  (18)  342  (MacLeod). 

2  cases.  Cured  by  scarification,  abs.  (18)  46  (Malherbe). 

c.s.  (19)  71  (Adamson) 

2  cases,  c.s.  (19)  445  (Pringle). 

GREEN  SCALE  ERUPTION 

Limited  to  scrotum.  Bacillus  pyocyan.  found.  abs.  (15)  156 
(Engmann). 

GUINEA  WORM  see  filaria. 

GUNPOWDER  STAINS 

Removal  by  painting  strong  biniodide  of  ammonium  and  then 
dilute  hydrochloric  acid.  abs.  (2)  63 

HAEMANGENDOTHELIOMA  CUTIS  PAPULOSUM  see  epithel¬ 
ioma  benign. 

HAEMANGIOMATA  see  naevus. 

HAEMATODERMATITIS  OF  TOXIC  ORIGIN 

Diseases  which  come  under  the  above  heading.  Identity  of  dermat. 
herpet.  and  herp.  gest.  abs.  (11)  212  (E.  Leridde). 

HAEM  ATOLYM  PH  ANGIOMA  CAPILLARE  VARICOSUM  see 

lymphangioma. 

HAEMOCHROMATOSIS  see  diabetes,  pigmentation. 

HAEMOPHILIA  HAEMORRHACES  see  purpura. 
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HAIR  see  pigmentation,  alopecia,  radio-therapeutics. 

{a)  ANATOMY,  etc.  (see  skin  anatomy). 

Study  of  human  hair  by  polarized  light.  Emotional  disturbance 
indicated,  abs.  (2)  266  (Pohl-Pincus). 

Hair  change.  Clear  description  of  author’s  investigations,  abs.  (14) 
325  (Yeneziani). 

Hair  discs.  Description  of  physiological  condition,  with  histology. 
abs.  (15)  75  (Pincus). 

Light  influence  on  hair  growth.  Finsen  in  alopecia,  abs.  (15)  228 
(Schmidt). 

“  Tricho-hyalin.”  Cells  of  hair  matrix  not  regular  prickle  cells. 

Chemico-histological  investigation,  abs.  (15)  414  (H.  Yorner). 
Easy  extraction  of  papillary  hairs,  together  with  their  root  sheath. 
abs.  (15)  153  (Giovanni). 

(6)CANITTES  AND  RINGED  HAIRS. 

A  case.  P.  (5)  175  (Crocker). 

Ringed  hairs  in  two  brothers,  c.s.  (8)  437  (Galloway). 

Sudden  whitening  of  eyelashes,  refraction  error.  c.s.  (14)  23 
(Freeman). 

Case  all  scalp  hairs  ringed  with  patches  of  pigment  about  body. 
Histol.  of  hairs.  Resume  of  other  observers’  cases.  Bibliography. 
P.  (14)  86  (Meachen). 

Canities  in  boy  9  yrs.  No  alopecia  nor  leucodermia.  c.s.  (15)  97 
(Little). 

Hair  distrophy  (ringed)  associated  with  alopecia  areata.  P.  (18) 
21  (C.  Fox). 

Ringed  hairs  after  X-rays.  c.s.  (18)  404  (Adamson). 

Head,  axilla,  pubes,  patches.  No  alopecia  nor  leucodermia.  c.s. 
(19)  210  (C.  Fox). 

Argentoid  colouring  of  hair,  clin.  and  histol.  abs  (20)  99  (W. 
Ipsen). 

Canities  in  child  7  yrs.  Onset  accompanied  by  headaches  and 
vomiting.  Adenoids  and  tonsils  removed  has  now  cured  head¬ 
aches.  c.s.  (21)  262.  (Sequeira). 

HAIR  DYE. 

Dermatitis  from  paramethelene  hydrochlorate.  abs.  (14)  434 
(Morrow). 

(c)  EASY  EXTRACTION. 

Easy  extraction  of  papillary  hairs,  with  root  in  a  family,  abs. 
(15)  153  (Giovanni), 

(d)  GREENISH  IRIDESCENT  HAIRS. 

Magnetic  brush  used.  c.s.  (19)  85  (Stowers). 

(e)  HYPERTRICHOSIS. 

Ethylated  sodium  rubbed  in  until  skin  yellow  orange  colour  under 
general  anaethesia.  The  most  effectual  treatment  of  hairy  moles. 
abs.  (1)  462  (Jamieson). 
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HAIR  . — continued. 

Production  of  hypertrichosis  by  local  applications,  e.g .,  HgCl2 
sulphur.  Treatment  of  acne  by  sulphur  has  resulted  in  H. 
Caution  in  treating  acne  in  women.  P.  (7)  78  (Payne. 

Brilliant  result  of  electrolysis  in  110  cases.  Author’s  technique 
described.  Mode  of  local  anaesthesia,  abs.  (10)  434  (Brocq).  i 

Congenital,  with  onychographosis.  abs.  (17)  346  (Muller). 

Extreme  sacral  case  without  spina  bifida,  abs.  (18)  80  (Marcuse). 

Cases  treated  by  Kromayer’s  hollow  rotating  cylinder  knife  worked 
by  electro-motor.  Technique,  advantages  and  disadvantages. 
abs.  (19)  62  (D.  Amende). 

Hirsuties  of  infant.  Face  covered  fine  hair,  body  also  at  birth. 
Now  going  from  body.  c.s.  (21)  58  (Sequeira). 

(/)  KNOTTING  OF  HAIR. 

Case,  Cingalese  girl,  very  large  number  of  true  knots,  not  mere 
twistings.  Production  ( ?).  Other  cases  referred.  P.  (19)  40 
(MacLeod). 

True  knots,  case  of  alopecia,  c.s.  (19)  79  (Dawson). 

2  cases.  Galewsky’s  trichonodosis.  abs.  (19)  458  (Saalfield) 

2  cases,  trichonodosis.  Apparent  not  true  knots,  hair  breaks  leav¬ 
ing  trichorrhexis  stump,  abs.  (19)  301  (Galewsky). 

Fragilitas  crinium,  with  knotting  of  hair,  woman  28  yrs.  c.s.  (21) 
54  (Dawson). 

( g )  LEPOTHRTX,  etc. 

Gram. positive  bacilli  demonstrated  in  nod.  abs.  (1)  279  (R.  G. 
Patterson). 

Trichomycosis  nodosa  reviewed.  Bacteriology.  Comparative 
tabular  statement  of  principal  nodose  affections  of  hair.  P.  (2) 
101  (R.  G.  Patterson). 

Trichomycosis  capillitii.  A  disease  resembling  lepothrix,  but 
caused  by  another  germ.  Case,  histol.  and  bacteriology,  abs. 
(15)  388  (R.  Winternitz). 

Of  axilla,  parasitic  nodes  due  to  a  gram  4-  diplococcus.  abs.  371 
(Sonnenberg). 

( h )  MONILIFORM  HAIRS  (see  alopecia  areata).  , 

A  case.  Discus,  other  cases,  abs.  (2)  160  (Hallopeau  and  Lefevre). 

A  case  .  P.  (4)  20  (Abraham). 

(I)  Review  of  all  previously  reported  cases  and  a  new  one.  Views 
of  various  authorities  on  cause.  (2.)  Scott’s  histological  study  of 
excised  bit  of  scalp.  (3)  Result  of  author’s  investigations,  nodes 
and  internodes  exist  in  follicle  ;  they  are  made  from  papillae, 
all  papillae  at  one  time  making  nodes,  at  another  time  inter¬ 
nodes  ;  so  probably  some  constitutional  defect  or  central  nerve 
affection.  P.  (4)  171  (W.  Beatty  and  J.  A.  Scott)  (Plate). 

A  case,  no  keratosis  folliculorum..  P.  (6)  363  (A.  G.  Fransis). 

With  secondary  keratosis  folliculorum.  c.s.  (9)  31  (Crocker). 
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HAIR.  — cont  inued . 

2  cases  brothers  with  alopecia  areata  and  keratosis  pilaris,  c.s.  (8) 
41  (Galloway). 

Family  affected  associated  with  keratosis  pilaris,  c.s.  (10)  325 
(Jamieson)  c.s.  (9)  229  (Anderson). 

With  folliculitis  and  pustules  and  pruritus  in  boy.  c.s  (12)  450 
(Abraham). 

Case  with  keratosis  folliculorum.  abs.  (13)  74  (J.  Schutz). 

Public  hairs  with  root  atrophy  and  brush  extremity,  c.s.  (17)  305, 
306  (Pernet). 

Case  with  hyperkeratosis  of  mouth  of  follicle,  pressure  the  cause. 
abs.  (17)  422  (Bering). 

From  X-rays.  P.  (18)  63  (Winkelried  Williams). 

( i )  PIGMENTATION  DISTROPHY. 

Sandy  boy  with  patch  of  black  hair  without  skin  pigmentation, 
congenital,  c.s.  (17)  304  (Little). 

O')  PLICA  POLONICA. 

Case,  clin.  and  histol.  Not  due  to  dirt  nor  neglect  but  an  atrophic 
condition  of  neurotic  origin,  cibs.  (5)  383  (Ohmann-Dumesnil). 

(k)  TRICHONODOSIS  (see  hair  knotting). 

(/)  TRICHORRHEXIS  NODOSA. 

Common  in  Russia  and  Turkey.  Treatment,  abs.  (7)  403  (Peter¬ 
son). 

Common  in  Vienna.  Treatment,  abs.  (7)  403  (Speigler). 

No  absolute  proof  of  parasites.  1  re  transmission  from  hairs  to 
bristles  of  brush,  abs.  (9)  121  (Barlow). 

Not  parasitic  but  trophic.  Treatment  in  removal  of  diseased  hairs, 
aplication  of  oils  without  antiseptics.  Avoid  mechanical  irri¬ 
tation.  abs.  (9)  121  (R.  Richter). 

2  clinical  types  in  Berne.  No  known  organism.  Failure  to  innocu- 
late.  Production  in  much  used  tooth  brush  and  clothes  brushes. 
Mechanical  and  trophic  causes,  abs.  (9)  290  (C.  Bruhns). 

Hairs  from  Salonioa.  Cultivation,  etc.,  negative  c.s.  (9)  452 
(Pringle). 

Following  aplication  of  1  in  20  carbolic  to  scalp,  c.s.  (19)  54 
(Whitfield). 

Various  views  as  to  cause  reviewed.  Experimental  production  by 
injury.  P.  (19)  99  (Adamson)  (Illustrated). 

4  cases  after  free  use  of  soap.  Examination  of  a  number  of  much 
used  shaving  brushes,  all  hairs  affected,  abs.  (19)  329  (Lassueur). 

VARIOUS. 

A  distrophy  traced  through  generations,  abs.  (8)  417  (Nicolle  and 
Halipre). 

A  hair  distrophy  (ringed  hairs)  associated  with  diffuse  alopecia. 
P.  (18)  321  (C.  Fox). 
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HARLEQUIN  FOETUS  see  icthyosis. 

HEMIFACIAL  ATROPHY  see  scleroderma. 

HEPATIC  CIRRHOSIS 

Localised  vascular  papules  and  telangiectasis  on  face  of  persons 
with  H.  C.  Histology  of  case.  P.  (20)  313  (Weber). 

HERPES  FEBRILIS  &c.  see  malaria,  diphtheria,  influenza. 

H.  pharyngis.  A  case,  both  sides.  Differential  diagnosis,  value  of 
arsenic,  abs.  (2.)  92  (Hutchinson). 

H.  in  malaria.  Prognostic  value,  cases  showing  herpes  is  a  sign 
fever  has  gone.  P.  (9)  354  (A.  Powell). 

Recurring  of  palm  and  tongue,  with  geographical  tongue  and  simi¬ 
lar  condition  of  cheeks,  c.s.  (11)  119  (Pringle). 

Recurring  H.  of  buttock,  a  rariety,  8  cases  resembling  antipyrin 
rash.  abs.  (18)  333  (Dubreuilh). 

abs.  (17)  439  see  H.  zoster.  P.  (21)  323  (Adamson)  (Clin,  illus. )  of 
fingers,  4  cases. 

HERPES  GENITALIS 

Isolation  of  coccus  similar  to  eczema  and  intertrigo,  abs.  (1)  32 
(Roher ). 

Clinical,  diagnosis,  treatment,  abs.  (2)  31  and  58  (Besnier). 

H.  menstrualis,  70%  on  lab.  majora,  but  may  be  elsewhere.  Com¬ 
mon  in  prostitutes,  rare  in  others,  abs.  (2)  129  (Bergh). 

Treatment  with  arsenic,  abs.  (2)  226  (Hutchinson). 

Treatment.  (5)  (Morrin).  abs.  (3)  333  (Besnier). 

Case  with  preceding  nerve  symptoms  and  change  in  cerebro  spinal 
fluid,  abs.  (17)  2,71  (Ravant  and  Darre). 

HERPES  IRIS  see  erythema  multiforme. 

HERPES  ZOSTER  see  grangrene,  arsenic,  influenza. 

Case  relapsing  double,  abs.  (1)  36  (Elliot). 

Of  tubercular  patients,  abs.  (1)  168  (Leroux). 

Recurrent.  Face.  Both  sides,  c.s.  (1)  246  (McCall  Anderson). 

A  typical  gangrenous  case.  Hysterical,  abs.  (1)  278  (Kaposi). 

Opthalmic.  Case  1  :  Probably  caused  by  tuberculosis  of  adjacent 
bone.  Case  2  :  Due  to  effects  of  coal  gas  poisoning.  P.M. 
Gasserian  ganglion  affected.  abs.  (1)  278  (Sattler). 

Treatment,  abs.  (1)  356  (Jamieson). 

Treatment,  abs.  (1)  461  (Unna). 

Caused  by  arsenic  ;  with  dull  eyes.  abs.  (2)  27  (Hutchinson). 

In  four  days  old  infant.  Intercostal  and  thighs,  abs.  (2)  28 
(Dormer). 

An  infectious  disease.  Epidemics,  abs.  (2)  29  (Kaposi). 

Abortive  treatment  by  alcohol  compresses.  List  of  alcoholic  solu¬ 
tions  used  by  Leloir.  abs.  (2)  60,  and  (3)  2.69  (Dupas). 
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HERPES  ZOST ER. — continued. 

Treatment,  abs.  (2)  131  (Bramwell). 

Etiology.  Clin.,  histol.,  and  bacteriological  study  of  117  cases. 

Conclusion  that  it  is  an  infectious  disease,  abs.  (3)  127  (Pfeiffer). 
Case  double  dorsal  Z.  in  child.  Review  of  previous  double  zosters. 
P.  (4)  2,3  (G.  Carpenter). 

Extensive  symmetrical,  with  sequel  of  carbuncles.  P.  (5)  89  (W. 
S.  Sharpe). 

Treatment  of  opthalmic.  abs.  (5)  159  (Boursoige). 

2  cases  of  peripheral  origin,  beginning  on  hand,  then  arm  to 
shoulder..  Child  of  5  years  and  woman  of  38  years.  P.  (5)  309 
(T.  C.  Railton). 

Universal  zoster  occurring  in  overworked  malarial  neurotic  case. 
Conjunctival,  anal.,  nasal,  oral  M.M.  affected,  abs.  (5)  309 
(Colombini). 

Study  of  protozoa-like  bodies,  are  altered  epithelium,  abs.  (7)  99 
(Hartzell). 

Pain  and  paralysis  after  severe  Z.  of  arm.  c.s.  (7)  352  (Cavafy). 
With  psoriasis,  c.s.  (8)  43  (Pringle). 

Clinical  lecture,  abs.  (8)  413  (Fournier). 

Treatment  by  counter-irritation  to  tender  spot  over  nerve  trunk 
above  lesion,  abs.  (9)  46  (Wilkins). 

Recurrent,  due  to  refraction  error.  P.  (9)  151  (Pernet). 

In  negress.  c.s.  (9)  239  (Abraham). 

Recurrent  cases.  P.  (9)  268  and  270  (W.  Beatty)  (Bewley). 

Local  use  of  methyl,  salicylate,  abs.  (9)  420  (Chamband-Henon). 

Of  face  and  neck,  boy  ;  second  attack,  c.s.  (10)  14  (Morris). 
Extensive  eruption,  c.s.  (10)  174  (Abraham). 

Symmetrical  of  buttocks  and  legs  of  baby  with  scattered  varioli¬ 
form  lesions,  c.s.  (10)  252  (C.  Fox). 

Trigeminal  Z.  with  suppuration  gasserian  g.  in  cerebro-spinal 
meningitis,  abs.  (11)  333  (Netter). 

General  consideration  of  nerve  lesions  of  Z.  Importance  of  group 
in  which  meningitis  is  the  starting  point.  Varieties  of  menin¬ 
gitis  which  give  rise  to  zoster.  Characters  of  meningeal  Z.,  fre¬ 
quently  bilateral  (origin  of  popular  idea  that  double  shingles  is 
fatal),  it  persists  longer.  Distribution  corresponds  to  nerve 
root.  Prognostic  value  in  basal  meningitis,  it  rarely  occurs  in 
tubercular  cases.  P.  (12)  83  (Evans). 

Double  of  face.  c.s.  (12)  94  (Ormerod). 

Zona  of  fingers  ;  direct  infection  described,  abs.  (12)  181  (Plate). 
Review  of  author’s  cases  and  statistics.  P.  (12)  252  (A.  J.  Harri¬ 
son). 

Outbreak  of.  Case  inferior  maxillary  of  fifth  both  sides,  abs.  (12) 
420  (Dopter). 

Pathological  anatomy.  Biopsy  of  16  cases,  abs.  (13)  159  (Kopy- 
towski). 

Recent  views  on  nature  and  significance,  abs.  (13)  359  (W 
Seiffer). 
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HERPES  ZOSTER,-  -continued. 

After  recovery  from  dermatitis  herpet.  c.s.  (15)  24  (Galloway). 

Relation  to  errors  of  refraction.  P.  (15)  146  (Pernet). 

Case  of  eleventh  dorsal  zoster,  followed  by  generalized  herpetic 
eruption,  abs.  (15)  151  (Aldrich). 

Chronic  zoster,  c.s.  (15)  298  (Warde). 

Herpes,  of  left  upper  division  of  fifth  nerve,  with  ocular  paralysis  ; 
paralysis  of  right  third  nerve  with  iritis  ;  diabetes.  P.  (15)  311 
(A.  Hall)  (Plate,  clin.). 

Z.  of  face  and  neck,  followed  in  8  days  by  deafness  and  facial 
paralysis,  recovery  in  17  days.  abs.  (16)  161  (Korner). 

Z.  with  bullae  from  arsenic,  abs.  (16)  238  (Sequeira). 

Z.  of  second  division  of  fifth  nerve  ;  child.  P.  (16)  413  (A.  Hall) 
(Plate,  clin). 

481  pneumonia  cases.  Z.  in  30%  to  40%,  more  in  mild.  abs.  (16) 
439  (Riehl). 

Recurring  zoster.  Classification.  Herpes,  vegetans,  abs.  (17)  197 
Vorner). 

Age  incidence.  Etiological  influences.  P.  (17)  199  (Evans). 

With  large  number  of  aberrant  vesicles,  significance,  c.s.  (18)  252 
(Pernet). 

Epidermal  inclusion  cysts  of  old  H.  scar  of  face,  resembling  those 
of  bullous  disease.  Clin.,  histol.  P.  (19)  235  (H.  F.  Warner) 
(Illus.,  histol.). 

R.  upper  extremity,  whole  length;  child,  c.s.  (19  )  286  (Stowers). 

Collaris  with  severe  neuralgia  ;  man  47  years,  c.s.  (19)  327  (Bruce). 

Second  and  third  division  fifth  n.  c.s.  (19)  443  (T'ay). 

Linear  eruption  of  lower  extremity  and  intercostal  region,  red 
streak  main  sign  with  zoster  symptoms  and  distribution,  abs. 
(20)  20  (Fischel  and  Blaschko). 

Double  of  face,  boy.  Inferior  dental  region  of  inferior  maxillary 
division  of  fifth  N.  Decayed  teeth,  c.s.  (21)  92  (Winkelried 
Williams). 

HERXHEIMER  S  SPIRALS 

Herxheimer’s  investigations.  Author’s  research.  Conclusions  re 
site,  shape,  and  fibrin  nature.  P.  (2)  295  (Eddowes)  (Plates). 

Conclude  they  are  filaments  of  epithelial  cells  passing  between 
different  layers,  abs.  (12)  218  (Locatelli  and  Migliorini). 

HIGH  FREQUENCY  see  radio-therap. 

In  various  diseases,  abs.  (15)  329  (C.  Williams) 

HIRSCHPRUNG  S  DISEASE  see  tubercle  (19)  28. 

HODGKINS  DISEASE  see  lymphatic  affections. 

HORN  CUTANEOUS 

Treatment,  etc.,  abs.  (2)  56  (P.  Gilles). 

c.s.  (14)  424  (Dore). 
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HORN  DESTROYING  FUNGUS 

Onygena  equina,  c.s.  (11)  352  (Pernet). 

HORSE  POX 

On  chin,  stableman,  c.s.  (9)  156  (Galloway). 

HYACINTH  BULB  DERMATITIS 

Review  of  cases.  Description  of  oxalate  of  lime  crystals  and 
swarms  of  acari  of  bulbs.  Case  with  burrows.  P.  (9)  66  (Free¬ 
man). 

HYDATID  RASH 

Views  on  etiology,  abs.  (4)  131  (J.  Graham). 

HYDRADENOMA  ERUPTIFS  see  epithelioma  benign. 

HYDRADENITIS 

H.  destruens  suppur.  Man  20  yrs.,  successive  crops,  face  and  neck, 
small  cutaneous  nodules  growing  to  pea  size.  Clin,  and  histol. 
Relation  to  acnitis  and  other  diseases,  abs.  (4)  202  (S.  Pollitzer). 

Disseminated  suppurative  hydradenitis.  Case.  Histology  proves 
it  to  be  a  sweat  gland  disease.  Same  disease  as  acnitis.  abs.  (5) 
29  (Dubreuilh). 

2  newr  cases,  clin.,  histol.,  relationships.  (5)  153  (Dubreuilh). 

Histol.  Innoculation  of  g.ps.  negative.  Opsonic  index  to  T.B. 

normal  in  one  case,  1.57  in  another.  Coagulation  time  pro¬ 
longed.  Tuberculide?  Resemblance  to  chilblains,  c.s.  (18)  40 
and  (14)  179  (Whitfield). 

Of  hands.  Tubercle  opsonic  index  1.57.  c.s.  (19)  18  (Whitfield). 

HYDROA  PUERORUM  see  dermat.  herpet.  and  hydroa  vaccinif. 

Case  from  Unna’s  klinik.  Clin,  and  histol.  An  entity.  Quite  dis¬ 
tinct  from  hydroa  vacciniforme,  abs.  (21)  32  (Haase  and 
Hirschler). 

HYDROA  VACCINIFORME  see  ecthyma  terebrant,  radio-ther.,  light, 
dermatitis  herpetiformis. 

Case  summer  prurigo.  Views  of  various  writers.  Clinical  and 
detailed  histological  study,  abs.  (4)  128  (Buri). 

3  cases,  abs.  (6)  128  (Boeck). 

H.  aestivale,  mild  form.  abs.  (6)  236  (C.  Fox). 

Case  summer  eruption.  P.  (6)  285  (H.  Handford). 

P.  (6)  292  (A.  Jamieson). 

2  Brazilian  cases.  P.  (7)  175  (J.  Moreira). 

Relapsing  summer  erythema  in  boy,  allied  to  chronic  urticaria 
and  hydroa  V.  c.s.  (7)  339  (C.  Fox). 

2  cases,  abs.  (8)  238  (Graham). 

H.  aestivale.  c.s.  (9)  476  (C.  Fox). 

Two  brothers,  26  and  23  yrs.  Severe  cases.  Haematoporpbyrinurea 
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HYDROA  VACCINIFORME. — continued. 

during  attacks.  P.  (10)  (1)  McCall  Anderson)  (Plate), 
c. s.  (10)  409  (C.  Fox). 

Summer  prurigo,  papular  (  ?).  c.s.  (10)  164  (Stowers). 
Prurigo-like.  c.s.  (11)  464  (C.  Fox). 

Thick,  scabbed  papules  of  face,  resembling  prurigo,  c.s .  (11)  463 
(Crocker). 

Cases  of  summer  and  winter  eruptions.  P.  (12)  46  (Crocker). 
Varicelloid  Dermatitis.  Nomenclature.  2  cases  recorded  due  to 
bac.  coli.  abs.  (12)  381  (Mantegazza). 

Third  summer  attack  ;  girl  6  yrs.  c.s.  (14)  225  (Eddowes). 

Series  of  cases.  Author’s  and  others  reviewed.  Clinical  relation 
between  mild  summer  prurigo  and  severe  H.V.  Histology  of 
slight  case  compared  with  severe  case.  Complete  bibliography. 
P.  (18)  125  and  c.s.  248  (Adamson). 

Bullous  case.  Clin,  and  histol.  No  eosinophilia.  abs.  (18)  371 
(Constantin). 

( 1)  c.s.  (18)  283  (Galloway). 

1  with  rosacea  and  lupus  erythematosus,  c.s.  (19)  323  (Pringle). 

HYDROCYSTOMA 

Clin,  and  histol.  of  several  cases.  Vesicles  are  in  sweat  ducts,  abs. 

(5)  382  (A.  R.  Robinson). 

Case  in  woman  60  yrs.  abs.  (6)  56  (J.  Adam). 

With  unilateral  sweating.  (7)  93. 

Case  illustrating  neurotic  origin,  i.e.,  distributed  on  right  side, 
with  a  number  of  nervous  symptoms  of  same  side.  P.  (7)  137 
(Hutchinson)  (Clin,  plate). 

Histological  study  ;  conclusion  as  to  nature  of  process.  P.  (7) 
169  (J.  Adam)  (Histol.  plates). 

Cases,  mother  and  daughter.  P.  (7)  245  (A.  Morton)  (Clin,  plate). 
4  cases.  Literary  review.  Clin,  histol.,  pathology,  abs.  (8)  146 
(Thibierge). 

A  case.  P.  (13)  435  (Morrow). 

Various  views  on  histo. -pathology  and  relationship,  abs.  (15)  380 
(Lebel). 

c.s.  (16)  469  (Hartigan). 

Relation  to  gran.  rub.  nasi.  abs.  (17)  71  (Pinkus). 

HYDROCYSTOMA  TUBEROSUM  MULTIPLEX  see  epithelimoa 
benign. 

HYDROTHERAPY 

In  dermato-neuroses.  abs.  (6)  192  (Brocq). 

HYDROXYLAMIN  HYDROCHLOR 

Application  in  lupus  V.,  tinea,  abs.  (1)  318  (Eichoff). 

In  psoriasis.  Painful.  Very  poisonous  and  dangerous  treatment. 
abs.  (1)  318  (Fabry). 
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HYPERIDROSIS  AND  BROMIDROSIS  see  keratosis. 

2  facial  cases.  P.M.  details  of  changes  and  new  growth  in  the 
inferior  cervical  ganglion,  abs  (1)  69  (Raymond). 

Various  methods  of  treatment  and  formulae,  ah, s.  (1)  133,  419,  463. 

Various  methods  of  treatment  and  formulae,  abs.  (2)  261,  291,  357. 

Limited  to  nose.  P.  (3)  357  (Eddowes). 

Unilateral  flushing  and  H.  P.  (5)  137  (Jamieson). 

Treatment,  abs.  (5)  160. 

After  influenza,  localized  to  auriculo-temporal  region  of  fifth  N. 
c.s.  (7)  118  (Pringle). 

Treatment,  abs.  (8)  171  (Heusner). 

Physiological  criticism  of  Kaposi  on  hyperidrosis  spinalis  superior. 
Clinical  history  of  Kaposis  case  and  explanation.  Action  of  pilo, 
carpin  on  cells  and  nerve  ends.  abs.  (12)  144  (Biedl). 

Axillary  treatment,  abs.  (13)  78  (L.  Kolipinski). 

Local  of  boy’s  nose,  with  telangiectasis,  c.s.  (15)  104  (Meachen). 

Case  of  generalized  H.  in  course  of  syphilis.  abs.  (15)  112 

(Amenita). 

[n  general  paralysis.  Analysis  of  author’s  cases.  Classification  of 
types  and  stages  of  disease  in  which  they  occur.  Resume  of 
view  of  other  observers,  abs.  (15)  302  (Montvel). 

Eorraalin  treatment  in  German  army.  abs.  (18)  194  (Fischer). 

With  papular  scaly  condition  in  summer,  c.s.  (19)  278  (Savill). 

Associated  with  curious  patterned  eruption,  c.s.  (19)  406  (Crocker). 

HYPERKERATOSIS  see  keratosis,  poro-keratosis,  arsenic. 

Keratodermia  eccentrica.  Case.  Clin,  and  histol.  abs.  (8)  64 
(Respighi). 

Classification  of  circumscribed  H.  abs.  (8)  374  (Dubreuilh). 

Palms  and  soles,  c.s.  (14)  229  (Stainer). 

In  cobalt  ore  workers,  palms,  with  ulcers,  abs.  (16)  395  (Margain). 

Pigmented  of  palms.  ?  Acanthosis  nigricans,  c.s.  (19)  450  (C. 
Fox). 

HYPERTRICHOSIS  see  hair. 

HYPH0BY8YGETES  see  erythrasma,  ringworm,  favus,  granuloma,  horn 
destroying  fungus,  P.  versicolor. 

“  Mould  fungi  parasitic  on  man.”  rev.  (5)  375  (L.  Roberts). 

Saprophytic  origin  of  various  hair  fungi.  Experiments  showing 
invasion  of  extracted  hairs  by  ringworm  fungus,  abs.  (6)  283 
(L.  Roberts). 

Present  position  of  the  question  of  vegetable  hair  parasites,  abs. 
(6)  355  (L.  Roberts). 

Mould  suppurative  diseases  of  skin.  Discards  Sabouraud’s  classi¬ 
fication  of  large  and  small  spored.  Epitome  of  author’s  seven 
groups,  clinical  and  cultures,  abs.  (7)  44  (Rosenbach). 

“  Les  Champignons  de  l’homme.”  rev.  (14)  313  (Bodin). 
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HYPHOMYCETES.-  -continued. 

Technique  of  preparation  of  test  media  for  cultivation  of  der- 
matophytic  fungi,  abs.  (20)  305  (Sabouraud). 

A  peculiar  mould  from  glans  penis,  in  case  of  chronic  H.  dermatitis 
resembling  Paget’s  D.  c.s.  (21)  91  (Whitfield). 

HYSTERICAL  SKIN  AFFECTIONS  see  dermatitis  artelactaq  gan¬ 
grene. 

ICTHYOL 

Formulae  of  icthyol  varnishes,  abs.  (3)  133  (Unna  and  Helmers). 

In  skin  diseases,  e.g.,  erythemata,  erysipelas,  acnes,  eczema,  inter¬ 
trigo,  boils,  lymphangitis,  and  dermatitis.  Yarnish  formulae, 
abs.  (5)  127  (Schwimmer). 

Hypodermic  injections.  Experiments  and  good  results  in  some 
cases,  abs.  (G)  32  (A.  Damiens). 

2  cases  of  acute  eruptions  from  local  application,  abs.  (8)  477 
(McGuire). 

ICTHYOSIS  see  keratolysis  exfoliativa,  naevus,  lichen  pilaris. 

Treatment,  glyceride  of  starch  formulae,  abs.  (2)  390  (Lailler). 

2  cases  intra-uterine  I.,  otherwise  normal  children,  living  and  im¬ 
proving.  abs.  (3)  302  (G.  T.  Elliot). 

Case  icthyosis  with  lichen  R.  planus.  P.  (4)  119  (S.  Taylor). 

A  papain  treatment,  abs.  (6)  223  (Egbert). 

Case  harlequin  foetus,  still  living,  6  months  old.  abs.  (7)  99  (Sher- 
well). 

?  Xerodermia  with  inflammatory  redness,  or  pityriasis  rubra,  c.s. 
(7)  215  (Perry). 

Acquired  in  man  age  74.  Began  in  64th  year.  c.s.  (7)  217  (Crocker). 

1.  hystrix,  limited  to  face  and  scalp,  c.s.  (7)  340  (M.  Dockrell). 

(1)  Value  of  thyroid  in  xerodermia.  (2)  I.  hystrix.  c.s.  (7)  398 

and  399  (Eddowes). 

c.s.  (8)  45  (Stowers). 

Relation  of  I.  to  the  epitricheal  layer,  abs.  (8)  62  (Bowen). 

Acquired  I.  c.s.  (8)  194  (Abraham). 

Value  of  thyroid,  c.s.  (8)  105  (Stowers). 

Temporary  improvement  of  xerodermia  under  thyroid,  c.s.  (8) 
227  (Eddowes). 

Recurrent  eczema  of  congenital  xerodermia  ( ?).  c.s.  (8)  334  (Pye 
Smith). 

3  cases  improved  by  thyroid,  c.s.  (8)  336  (Walsh). 

Xerodermia  with  lichen  planus,  c.s.  (9)  274  (Pringle). 

Linear  I.  with  large  number  of  streaks,  c.s.  (9)  446  (C.  Fox). 

2.  cases  congenital  icthyosis.  One  died  2|  weeks  old  ;  complete 
absence  of  thyroid,  abs.  (10)  72  (Winfield). 

Treatment,  abs.  (10)  312  (Jamieson). 

Linear,  c.s.  (12.)  94  (Morris). 
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ICTHYGS1S. — continued. 

Hystrix.  c.s.  (12)  299  (Eddowes). 

I.  hystrix  in  streaks,  crural,  genito-crural,  internal  cutaneous 
nerve  districts,  c.s.  (13)  12  (Crocker). 

I.  hystrix,  gradual  increase,  c.s.  (13)  24  (Walsh). 

Follicular  icthyosis.  c.s.  (13)  420  (Little). 

Follicular,  c.s.  (14)  127  (Little). 

Foetal  icthyosis.  c.s.  (14)  182  (M.  da  Costa). 

Keratosis  universalis  congenita.  Case,  clin.  and  histol.  A  true 
hyperkeratosis,  abs.  (15)  76  (Neumann). 

In  baby,  large  peeling  plaques,  c.s.  (15)  142  (Abraham). 

Relation  between  foetal  and  common  icthyosis.  Classification. 
Types.  Reasons  for  considering  them  identical,  abs.  (15)  270 
(Meneau). 

Dyskeratosis  congenita.  Various  clinical  types  arranged  and 
grouped  ;  relationship,  abs.  (15)  378  (Lenglet). 

I.  liniaris  along  dorsal  branch  of  ulnar  nerve.  c.s.  (15)  408 
(Evans). 

Girl  with  I.  hystrix.  Extensive  spread  at  puberty,  c.s.  (16)  139 
(Warde). 

Acquired,  with  resemblance  to  pityriasis  rubra,  c.s.  (16)  344 
(Little). 

Universal,  boy  8  years.  Noted  3  days  after  birth,  c.s.  (18)  253 
(Sequeira). 

Hystrix,  limited  to  trunk,  c.s.  (18)  255  (Whitfield). 

Histological  study  of  relationship  between  foetal  and  common  I. 
abs.  (18)  263  (F.  Bering). 

Limited  to  nipple  area.  Family  history  of  similar  disease,  abs. 
(18)  268  (H.  Friolet). 

I.  liniaris  treated  by  scraping  and  pure  phenol.  c.s.  (18)  287 
(Pernet). 

Duration  one  week,  beginning  forehead  xerodermia,  c.s.  (19)  177 
(Crocker). 

Unilateral  hystrix.  c.s.  (19)  177,  2,60  (Crocker). 

With  exfoliative  dermatitis,  c.s.  (19)  180  (Payne). 

I.  liniaris.  c.s.  (19)  255  (Pye  Smith). 

Simplex,  c.s.  (19)  258  (Morris). 

Linear,  c.s.  (19)  283  (Liveing). 

Thirsch’s  grafts  of  icthyotic  skin  developing  icthyosis  hystrix  of 
grafts  only.  abs.  (19)  365  (E  .Eitner). 

ICTHYOSIS  FOLLICULARKS  see  lichen  pilaris. 

IMPETIGO  BOCKHARDT  see  folliculitis. 

IMPETIGO  CIRCINATA 

?  Bullous  circinate  impetigo,  c.s.  (6)  235  (Crocker). 

c.s.  (6)  341  (Abraham). 

I.  annulata.  c.s.  (10)  174  (Abraham). 
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IMPETIGO  C  IRC  I  NAT  A . — continued. 

I.C.  with  bullous  lesions  of  hands  and  feet  and  subsequent  infec¬ 
tion  of  nail  bed.  Clin,  and  bacteriology.  Literature  and  ab¬ 
stract  of  recorded  cases.  Other  bullous  diseases  should  be  in¬ 
cluded.  Bibliography.  P.  (16)  165  (Adamson)  (Illustrated, 

clin. ). 

IMPETIGO  CONTAGIOSA  see  impet.  Duhring,  keloid. 

Elaborate  treatment,  cibs.  (1)  319  (L.  Brocq). 

Soap  treatments,  abs.  (4)  261. 

Deep  infection,  resembling  herpes  gestationis.  c.s.  (6)  252  (Walsh). 

On  tubercular  ulcer  of  face.  c.s.  (8)  139  (Penrose). 

P.  (8)  269  (Payne). 

Impetigo  aigu  d’origine  streptococcic,  with  numerous  keloid  scars 
on  arms  recurring  after  excision,  c.s.  (9)  441  (Schiwult). 

14  ecthyma,  31  impetigo  cases  with  streptococci,  abs.  (10)  33 
(Balzer  and  Griffon). 

Impetigo  vulgaris.  General.  Organisms  found,  abs.  (11)  332 
(Unna  and  S.  T’rachsler). 

Etiological  research.  Special  I.  staphylococcus  and  its  differences 
from  others,  abs.  (11)  452  (R,  Kaufmann). 

Researches  on  staphylococcic  and  streptococcic  impetigos.  Tech¬ 
nique.  Classification.  Work  of  other  authors,  abs.  (12)  263,  264 
(Sabouraud). 

Simulating  general  vaccinia,  c.s.  (14)  471  (Abraham). 

3  cases  acute  nephritis  associated  with  impetigo  contagiosa.  2  cases 
cured  with  the  impetigo,  1  died  from  cerebral  uraema.  Considers 
them  due  to  toxic  results  of  the  secondary  staphyloccal  invasion, 
not  to  the  streptococcus,  abs .  (21)  373  (Duvernay). 

Bullous  impetigo  of  infants.  P.  (21)  47  (Adamson). 

IMPETIGO  OF  DUHRISNG  see  impet.  contag. 

Impetigo  simplex.  2  non-contagious  cases  described.  A  separate 
disease,  abs.  (1)  60  (Duhring). 

Case  of  Duhring’s  impetigo  in  crops.  Child.  Pustular  from  first, 

N  % 

crusts  form  without  rupture  of  pustules.  P .  (7)  142  (L.  Roberts). 

IMPETIGO  HERPETIFORMIS  see  unlabelled  pustular  (10)  83 

dermatitis  herpetiformis. 

A  case.  abs.  (2)  54  (Sherwell). 

Relation  to  dermatitis  herpetiformis,  abs.  (2)  320  (Duhring). 

A  case  ;  recovery.  Baby  born  with  pustular  non-herpetic  eruption 
on  hands  and  face.  Etiology,  abs.  (4)  228  (T.  du  Mesnil). 

History.  Review  of  cases.  Author’s  male  case,  P.M.  and  no 
results.  Etiology.  Negative  bacteriology.  Differential  diag¬ 
nosis.  Continuous  bath  treatment,  abs.  (5)  313.  (Dubreuilh). 

Fatal  case,  woman  84  years,  abs.  (10)  72  (Hartzell). 

In  male,  recovery,  abs.  (12)  305  (Pollock). 

In  male.  Clin.  Negative  blood  innoculations.  abs.  (13)  402  (Gun- 
sett). 
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IMPETIGO  VARIOLIFORMIS  see  tuberculides. 

2  cases,  clinically  between  acne  varioliformis  and  Darier’s  disease. 

Histology.  P.  (6)  294  (Jamieson). 

INDIVIDUALITY  IN  DISEASE 

Different  conditions  from  same  cause  in  different  patients.  Impor¬ 
tance  of  personal  idiosyncrasy  as  cause  of  aberrant  types  of 

skin  disease.  Examples.  P.  (11)  293  (Crocker). 

INFLAMMATION  OF  SKIN 

Condemns  avoidance  of  water.  Prescribes  baths  freely.  Various 
treatments  described,  abs.  (1)  486  (Lassar). 

Inflammation  and  chemiotaxis.  Study  of  conditions  in  Bockhart’s 
impetigo  and  certain  eczemas,  supporting  the  view  that  chemio¬ 
taxis  is  primary  cause  of  inflammation,  and  that  Cohnheim’s 
theory  of  primary  injury  to  vessel  walls  is  unnecessary,  abs.  (5) 
251  (Unna). 

INFLUENZA  see  jaundice. 

Bashes  of  I.,  e.g.,  herpes  labialis,  herpes  iris,  and  circinatus,  dis¬ 
seminated  erythema  multiforme,  scarletiniform  rashes,  morbili- 
form  rashes,  urticarias,  abs.  (2)  (Schwimmer). 

Erythema  papules,  in  I.  abs.  (2)  130  (Medoci). 

Bash  in  14  out  of  219  cases  scarlet,  or  morbil.  erythemas,  abs  (2.) 
160  (Barthelemy). 

Acute  desquamation,  including  nails,  recurring  after  several 
attacks  of  I.  c.s.  (8)  483  (Pringle). 

Bose  spots  in  3  cases,  abs.  (11)  217  (Pelon). 

Herpes  zoster  and  scarletinif.  eruption  in  recent  epidemic,  abs. 
(13)  70  (E.  J.  Herman). 

INTERTRIGO 

Treatment,  abs.  (2),  358  (Wertheimer). 

Description  of  micrococcus  intertriginis.  abs.  (13)  65  (M.  Meyer). 

Of  cruro-scrotal  region,  many  yeast  cells  found  and  cultivated. 
c.s.  (20)  274  (Whitfield). 

IODINE  AND  IODIDES 

Value  of  S.V.M.  to  make  extra  strong  tincture.  (2)  357  (Eddowes). 

Glycerine  added  to  tincture  by  limiting  evaporation  increases  its 
power,  abs.  (2)  390  (Hammond). 

Experiments  on  diffusion  of  KI.  in  ointments  through  dead  mem¬ 
branes.  Lard  offers  ]ess  resistance  to  diffusion  at  O.T.  than 
vaseline  or  lanoline.  P.  (5)  218  (L.  Boberts). 

Various  iodides  ;  therapeutics  ;  choice  of  iodide,  abs.  (10)  180 
(Brisquet). 

Therap.  of  K.I.  Na.I.,  Iodalbic  acid,  and  Iodipin.  abs.  (14)  75 
(Welander). 
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IODINE  AND  IODIDES.  — continued. 

Absorption  of  I.  from  KI.  ointment.  Resume  Lion’s  experiments, 
author’s  experiments.  Superiority  of  vaseline.  Addition  of  oil 
to  lanoline  causes  absorption,  abs.  (17)  335  (Hirschfield  and 
Pollis)  . 

Pot.  iodid.  on  blood  fluids.  Expts.  on  staphylococcus  albus.  Opso- 
nins  or  stimulins.  Effect  of  KI.  on  series  of  cases  by  internal 
administration  and  in  vitro  ;  the  KI.  does  not  affect  opsonic 
index  any  way.  P.  (17)  279  (Western). 

IODINE  ERUPTIONS 

Extensive  tuberous  of  scalp,  neck,  face,  back,  and  forearms,  abs. 
(1)  60  (J.  N.  Hyde). 

Vegetating  and  atrophic  pemphigus  due  to  iodine.  Iodine  bullous 
affection  may  leave  permanent  effects,  including  blindness. 
Summary  of  effect,  abs.  (1)  93  (Hallopeau). 

Urticarial  to  erythema  multiform-like  rash.  abs.  (2)  323 
(Maieff). 

Tuberosa.  Case  limited  to  nose,  histology.  abs.  (4)  130  (N. 

Walker). 

Unusual  pustular,  c.s.  (8)  224  (Pye  Smith). 

Pustular,  c.s.  (8)  332  (Abraham). 

Resembling  actinomycosis  ( ?).  c.s.  (10)  192  (Crocker). 

Disseminated  gangrene.  Histology,  abs.  (10)  383  (Audry). 

1  c.s.  (10)  466  (Eddowes). 

Fatal  case,  tuberous,  ulcers,  bullae  with  extensive  ulcer  stomach 
and  ulcerating  nodules  round  it.  abs.  (11)  481  (Neumann). 

Exactly  like  dermatitis  herpetiformis,  abs.  (11)  212,  (Leredde). 

Tuberous,  abs.  (14)  39  (Rosenthal). 

Tubero-bullous.  abs.  (14)  77  (Mayer). 

Tuberous,  c.s.  (14)  226  (Little). 

Pustular,  c.s.  (16)  110  (Shillitoe). 

Tuberous,  c.s.  (16)  110  (Rutherford). 

Tuberous,  abs.  (16)  278  (Schiitze). 

Pustular,  c.s.  (18)  407  (Crocker). 

Pustular,  with  lichen  planus  resembling  syphil.  c.s.  (19)  240 
(Little). 

IODOFORM 

Internal  use  in  scrofulosis  of  children,  abs.  (2)  63  (Besnier). 

Acute  general  eczema  and  acute  suppurative  adenitis  from  local 
application  in  40  years’  old  plethoric  woman,  abs.  (2)  190  (Pono- 
mareff ). 

Personal  experience  of  dermatitis  from  handling  I.  gauze,  abs. 
(10)  95  (H.  Watken). 

With  dermatitis  from  local  application.  Several  attacks,  c.s.  (10) 
265  (Crocker). 

Case  of  family  idiosyncrasy  to  I.  eczema,  abs.  (11)  88  (A.  W. 

Esler). 
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IONIC  MEDICATION  see  cataphoris. 

IVY,  COMMON 

Vesicular  eruption  resembling  zoster.  Began  with  application 
of  ivy  and  vinegar  to  corns.  Afterwards  in  same  patient  when¬ 
ever  wet  ivy  leaves  touched,  abs.  (12)  183  (W.  J.  Munro). 

JAUNDICE  EPIDEMIC 

(  ?)  Influenzal,  abs.  (6)  191  (W.  H.  Calvert)  (P.  Bartlett)  (W.  S. 
Young). 

abs.  (6)  288  (W.  Rankin). 

KART  NECLUR  see  ringworm  gen  (15)  106 

KELOID  see  sclerodermia  (1)  388,  acne,  carbonic  dioxide,  radio-ther¬ 
apeutics. 

Multiple  case.  P.  (1)  157  (W.  G.  Smith). 

Nervous  girl  with  318  spontaneous  K.  abs.  (1)  408  (De  Amicis). 

Scar  keloids  of  abdomen  threatening  sarcoma,  c.s.  (5)  286  (K.  H. 
Rutherford). 

Multiple,  arm,  chest,  back.  c.s.  (6)  183  (S.  West). 

Multiple  after  acne  ;  large  pendulous  tumour  on  site  of  an  ex¬ 
cised  keloid,  c.s.  (6)  217  (Morris). 

Following  bromide  eruption,  c.s.  (6)  251  (C.  Williams). 

(Clinical  illustration).  2  cases  eruption  keloid.  An  eruption  resem¬ 
bling  lichen  planus  with  histology  of  keloid.  P.  (6)  330  (W. 
Anderson). 

Case  true  K.  associated  with  scar  K.,  clin.  and  histol.  Improved 
by  Resorcin,  abs.  (7)  95  (J.  Schutz). 

Case  multiple  keloids,  abs.  (7)  179  (C.  Fox). 

Relation  to  tubercle,  abs.  (8)  391  (N.  Hyde). 

After  impetigo,  c.s.  (9)  441  (Schwult). 

Peculiar  brown  tint  on  chest.  1  c.s.  (10)  96  (Abraham). 

Multiple  K.,  from  centipede  bites,  from  zoster  scars,  abs.  (11)  118 
(S.  Mackenzie). 

Good  results  from  electrolysis.  2  cases,  c.s.  (11)  297,  431  (Crocker). 

From  fibroma,  c.s.  (11)  297  (Abraham). 

10%  Thiosinamine  in  equal  parts  glycerine  and  water,  c.s.  (11) 
431  (Crocker  and  Pernet). 

Finsen  treatment,  c.s.  (12)  295  (Morris). 

Thiosinamine  in  hypertrophic  scars  from  burn.  c.s.  (13)  185 

(Pernet). 

X-ray  removal  of  hypertrophic  soar  tissue.  Technique  of  treatment 
of  case.  abs.  (13)  279  (L.  H.  Harris). 

210  spontaneous  keloids  in  girl  12  years,  abs.  (13)  -±05  (Reiss). 

Improvement  of  burn  scar  from  mercury  inunction,  c.s.  (14)  168 
(W.  Evans). 

Scarring  eruption  ( ?).  Histology,  c.s.  (14)  432  (Whitfield). 


- 

■ 


INDEX  OF  DERMATOLOGICAL  LITERATURE. 


99 


KELOID.—  continued. 

Hypertrophic  scar  of  vaccination  region,  c.s.  (14)  476  (Pernet). 

Histology  of  hypertrophic  scar  from  rupia.  c.s.  (15)  105  (Little). 

Case  with'  431  keloids.  Treatment,  abs.  (15)  156  (Chlenov). 

K.  of  acne  scars.  Regeneration  of  elastic  tissue  prevents  them. 
abs.  (15)  265  (Swanow). 

Hypertrophic  scars  after  small  pox.  c.s.  (15)  461  (Savill).  * 

Extensive  hypertrophic  scarring  following  typhoid  eruption,  c.s- 
(15)  462  (Warde). 

Improved  burn  scars  of  face  from  thiosinamine.  c.s.  (18)  251 
(Crocker  and  Pernet). 

c.s.  (18)  286  (MacLeod). 

Multiple  with  pruritus  (18)  149  (Sichel). 

Multiple  spontaneous.  Cured  by  X-rays  after  dermatitis  set  up. 

2  cases,  abs.  (18)  300  (Kirsch). 

Multiple  scarring  eruption  (  ?).  c.s.  (18)  441  (Meachen). 

Chest  after  blister,  c.s.  (19)  248  (M.  Bruce). 

Becoming  sarcoma,  c.s.  (19)  280  (Anderson). 

On  site  of  psoriasis  patches,  c.s.  (19)  358  (Anderson). 

After  cat  scratches.  ( 1)  Hysteria,  c.s.  (19)  439  (Sangster). 

X-ray  treatment,  pastille  doses  at  2  weeks  interval  ;  8-10  doses,  no 
reaction,  scar  K.  cured,  better  result  than  thiosinamine  or  filro- 
lysin  injections,  abs.  (2,1)121  (Siequeira). 

KERATO  DERMATITIS 

New  classification  of  diseases  of  skin.  Group  of  keratodermatites 
of  internal  or  combined  internal  and  external  causes,  list  of 
diseases.  Reasons  in  favour  of  auto-toxic  origin,  abs.  (5)  316 
(Tommasoli). 

KERAT0DERMIA  ERYTHEMATOSA  SYMMETRICA  see  erythema 
keratodes,  keratosis  of  palms,  hyper  keratosis. 

KERATOLYSIS  EXFOLIATIVA 

Case  of  congenital  constant  exfoliation  of  skin,  aggravated  3  or  4 
times  yearly.  Sheets  can  be  pulled  off  without  pain  leaving  grey 
area  which  later  becomes  red.  No  exudation,  no  crusting. 
Differences  from  icthyosis.  P.  (7)  37  (  ). 

KERATOMA  see  callosities,  keratosis,  mal  de  Meleda.  gonorrhoea. 

KERATOMYCETES  see  ringworm. 

KERATOSIS  OF  PALMS  AND  SOLES  see  arsenic,  nails,  pemphigus, 
callosities,  hyper  keratosis,  lichen  planus,  erythema  keratodes. 
mal  de  Meleda,  syphilis  gonorrhoea. 

Keratosis  palmar.  Case  1,  severe  of  palms,  acquired,  associated 
with  seborrhoea.  Case  2,  of  palms  and  soles  probably  psoriasis. 
P  (2)  255  (Wickham). 
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KERATOSIS  OF  PALMS  AND  SOLES. continued. 

Nores  on  some  cases.  (1)  Lichen  planus  case.  (2)  labourer  with 
tragacanth-like  masses  at  pressure  sites,  good  results  of  Pick’s 
5%  salicylic  plaster,  (3)  arsenical  (4)  erythema  keratodes. 

(5)  2  cases,  Unna’s  keratoma  palmare,  palms  and  soles.  P.  (3) 
19  (Brooke). 

Tylosis  palmar  and  plantar.  (1)  case  of  pemphigus  treated  with 
large  quantity  of  arsenic  ;  hyperidrosis.  (2i)  case,  congenital 
and  hereditary,  tracable  through  5  generations.  P.  (3)  169 
(Crocker)  (Plate,  clin.). 

Plantar  tylosis  with  hyperidrosis.  c.s.  (7)  392  (Perry). 

Woman  24  years  with  keratodermia  erythematosa  symmetrica 
Besnier,  dating  from  infancy,  c.s.  (9)  203  (J.  Clarke). 
Symmetrical  erythematous  keratodermia  with  hyperidrosis. 

Syphilis?  Arsenic?  c.s.  (14)  133  (Little). 

Keratodermia  of  hands  and  insteps  associated  with  pemphigus, 
warty,  hard,  chalky.  Histology,  c.s.  (14)  183  (Da  Costa). 
Keratoma  palmare  et  plantare,  acquired,  c.s.  (15)  255  (Whitfield). 
Primary  congenital  and  hereditary  keratosis  of  P.  and  soles. 

Family  affected,  abs.  (15)  377  (Decroo). 

Palmar  keratoma.  Histol.,pathol.,  etiology  and  treatment,  abs. 
(15)  417  (A.  Sack). 

Acquired  keratodermia  of  soles,  c.s.  (17)  112  (E.  Stainer). 
Treatment  of  tylosis  by  rheumasin.  abs.  (17)  159  (Mayer). 

Tylosis  (19)  284  (Crocker)  Congenital  tylosis.  c.s.  (19)  172 
(Eddowes). 

Woman  31  yrs.  Progressive  for  2  yrs.,  with  hyperpigmentation. 

?  Early  acanthosis  nigricans,  c.s.  (21)  351  (Morris  and  Dore). 

KERATOSIS  FOLLICULARIS  see  acne  cornee,  acne  keratosis,  lichen 
pilaris. 

KERATOSIS  PILARIS  see  lichen  pilaris,  etc.,  alopecia  (4)  335. 
KERATOSIS  SENILIS  see  precancerous,  warts. 

KERATOSIS  UNIVERSALIS  CONGENITA  see  icthyosis. 

KEROSIS  see  seborrhoeia. 

KIDNEY  DISEASE  AND  URAEMIA  see  leprosy  (1)  213,  (16)  440, 
bals.  peru,  scabies,  impetigo,  dermatitis  herpetiformis,  eczema, 
sclerodermia,  napthol. 

Anurea  23  days  from  calculus.  Erythema  papulosum  urticans. 

Death  from  uraemia,  abs.  (1)  69  (Talamon). 

Acute  nephritis.  Uraemia  with  erythematous  rash  and  desquama¬ 
tion.  Recovery,  c.s.  (7)  125  (Stowers  and  Waldo). 

Skin  affections  in  Bright’s  disease.  P.  (7)  284  (Pye  Smith). 
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KIDNEY  DISEASE  AND  URAEMIA.—  continued. 

Fatal  case  uraemic  bullous  dermatitis.  Clin.  P.M.  P.  (8)  9  (A. 
G.  Barrs). 

Skin  eruptions  of  nephritis.  5  cases.  Review  of  some  previously 
reported  cases.  Comments.  P.  (11)  276  (L.  Scott). 

Case  chronic  interstitial  nephritis.  Dermatitis  exfol.  Uraemia. 
Death.  P.  (12)  12  (D.  Duckworth). 

Uraemic  papular  erythema,  abs.  (14)  360  (I.  Y.  Yiedensky). 

Cases  of  kidney  disease  with  eruptions,  abs.  (17)  338  (Jordan). 

Description  of  cutaneous  disease  from  kidney  disease  and  of  K. 
diseases  from  C.  diseases.  Bibliography.  P.  (18)  305  and  421 
(Dore). 

Spontaneous  symmetrical  ecohymoses  of  eyelids  and  conjunctivae, 
with  great  exaggeration  of  all  tendon  reflexes  preceding  fatal 
uraemic  coma.  P.  (18)  323  Weber). 

KOILONYCHIA  see  nails. 

KRAUROSIS  VULVAE  see  leucoplakia. 

6  cases.  Analogy  to  Otis’s  stricture  in  male.  abs.  (1)  66  (Janovsky). 

Noteworthy  symptoms.  Found  in  12  out  of  94  women  of  all  ages. 
abs.  (20)  275  (Thibierge). 

KRISTALINE 

A  proprietary  preparation  having  advantages  over  collodion. 
Formulae.  P.  (5)  300  (L.  Roberts). 

LABIOMYCOSrS  see  cheilitis. 

Lips  of  children,  20  cases.  Scaly  redness  in  children  who  con¬ 
stantly  lick  their  lips.  Mycelia  always  present.  Cure  by  mild 
antiseptic  ointments.  P.  (15)  319  (W.  Evans). 

LANOLIN  see  ointment,  pharmaceutical  notes. 

Ointments  and  injections  of  lanolin  basis,  abs.  (1)  355  (Stern). 

Lanolin  or  cholesterin  fats  in  vegetables,  e.g.,  thin  cohering  in 
apples,  plums,  grapes.  Fallacy  and  errors  in  Santi’s  experi¬ 
ments  denying  presence  of  lanolin  in  human  skin,  and  proofs  of 
its  presence,  abs.  (2)  287  (Liebreich). 

Oesypus  better  than  lanolin,  abs.  (4)  32  (Ihle  and  Taenzer). 

LARVA  MIGRANS 

Reports  of  cases.  Parasite  described,  abs.  (8)  145  (Lancet). 

Resume  of  reported  cases.  Parasite  of  an  Irish  case.  Nomenclature 
P.  (9)37  (Abraham). 

4  cases,  abs.  (14)  434  (Yan  Harlingen). 

Case.  Parasite  described,  abs.  (16)  192  (Stelwagon). 

A  case.  abs.  (16)  318  (Hamburger). 

Following  compress  of  live  snails,  abs.  (16)  394  (Langlet  and 
Delancey). 

S.  American  case.  HNO:i  treatment,  abs.  (17)  189  (Stelwagon). 
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LENTIGO  see  melanoma,  xerod.  pigt,.  light 

LEOPARD  S  BANE 

Eczema  like  dermatitis  from  L.  B.  abs.  (10)  436  (Worsley). 

LEPOTHRIX  see  hair. 

LEPROSY 

Spread  of  L.  in  Russia  due  to  contact,  abs.  (l)  66  (O.  Petersen). 

Histology  of  action  bacillus  L.  on  paccinian  corpuscles,  abs.  (1) 
85  (Sudakewitsch). 

Arguments  against  theory  of  heredity,  abs.  (1)  166(Hansen). 

Kidney  lesions  in  relation  to  the  skin  changes.  Histology  of  other 
observations.  78  P.M.’s  on  lepers  made  by  author,  23  showed 
some  kind  of  nephritis.  Tabular  statement  of  kidney  and  skin 
conditions  in  these  cases.  Table  of  number  and  variety  of  kidney 
lesions  occurring  in  different  forms  of  L.  Small  number  of  cases 
in  which  bac.  L.  found  in  diseased  kidneys  contraindicates 
B.  L.  as  cause.  Facts  indicating  kidney  lesions  are  result  of 
interference  with  skin  functions.  P.  (1)  213  (B.  Rake). 

Review  of  some  facts  and  figures  re  leprosy.  abs.  (1)  314 
(Abraham). 

Electric  reactions  in  nerve  and  muscle,  abs,  (1)  418  (Schultze). 

Cases  illustrating  contagion,  and  that  L.  is  not  transmitted  to 
children  if  removed  from  leprous  parent,  abs.  (2)  19  (Zuriaga). 

Innoculation  of  Hawaiian  convict.  Development  of  disease. 
Rheumatic  pains  and  neuritis  as  early  symptoms,  abs.  (2)  21 
(Aiming). 

Significance  of  visceral  tuberculosis  in  L.  Failure  to  cultivate 
bac.  tuberc.  from  leprous  phthysis.  Phthy  sis  is  B.  tub.  or  B.  lep. 
Tables  showing  number  and  variety  of  visceral  tubercular  lesions 
in  different  forms  of  L.  Rake  considers  visceral  tuberc.  of  lepers 
due  to  bac.  lep.  P.  (2)  33  (B.  Rake). 

Prevention  and  the  fish  theory,  abs.  (2)  94  (Hutchinson). 

Case  indicating  direct  contagion,  abs.  (2)  164  (Kabakoff). 

Fish  food  origin  v.  contagion.  Discus,  abs.  (2)  272  (Hutchinson). 

Controversion  of  Baumgarten’s  view  that  heredity  is  the  cause, 
and  it  tends  to  diminished  virulence  and  to  die  out.  Norwegian 
statistics  show  reduction  after  compulsory  isolation  and  an 
increase  up  to  that  time.  abs.  (2)  348  (Hansen). 

Report  on  L.  from  the  Trinidad  Hospital  for  1839.  Examination 
of  soil  from  graves  of  lepers  (no  lep.  B.  found)  compared  with 
that  from  graves  of  tubercular  patients  and  wuth  similar  soil 
a  mile  away.  No  L.  B.  found  in  native’s  food.  Innoculation  of 
animals  with  L.  matter  and  no  result.  No  growth  in  vaccination 
scars  of  lepers.  Treatment,  value  of  N.  stretching  in  perforating 
ulcer  and  amputation  in  desperate  gangrene.  Difficulty  of 
diagnosis  between  congenital  syphilis  and  leprosy,  abs.  (3) 
85  (B.  Rake). 
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LEPROSY. — continued. 

Tuberculin  reaction  in  leprosy  and  tuberculosis.  Differences,  abs. 
(3)  129  (Abraham). 

Cultivation  of  L.  bacillus  in  blister  serum,  abs.  (3)  228  (ltake  and 
Buckm  aster). 

Contagion.  Existence  in  Europe  must  not  be  underrated.  Nfew 
European  centres  e.g.  Lithuania.  Prevention,  abs  (4)  304 
(Aiming). 

L.  in  Portugal,  abs.  (4)  304  (Falcao). 

Sporadic  occurrence  in  Bosnia,  abs.  (4)  305  (Neumann). 

Anaerobic  culture  of  bacillus,  abs.  (4)  30'5  (Campana). 

Distribution  of  tubercular  and  nerve  types.  Etiology,  abs.  (4) 
306  (Kobner).  4 

Cultivation  of  lep.  bacillus,  abs.  (4)  307  (Ducrey). 

History  of  L.  in  Britain,  abs.  (5)  61  (Creighton). 

Do  traces  of  L.  persist  in  France  L  Histology  of  5  cases  with 
clinical  symptoms  of  L.  who  had  never  travelled.  P.  (5)  129 
(Leloir). 

Bhau  Daji  treatment,  i.e.  oil  of  hydnocarpus  inebrians.  P.  (5) 
203  (S.  Boyd). 

View  of  various  writers  on  persistence  of  endemic  L.  in  various 
European  countries.  History  of  L,  in  Iceland,  various  names, 
distribution.  P.  (6)  39  and  108  (E.  Ehlers). 

Clin,  study  of  80  cases.  Statistical  grouping  of  detailed  observa¬ 
tions.  abs.  (7)  65  (E.  Boinet). 

c.s.  (7)  127  (Abraham). 

Tubercular,  c.s.  (7)  151  (Crocker). 

N.  Walker’s  translation  of  Hansen  and  Looft’s  leprosy  in  its 
clinical  and  pathological  aspects.  rev.  (7)  252  (illustrated). 

Maculo- anaesthetic,  c.s.  (7)  390  (Galloway). 

Resembling  in  early  stage  erythema  nodosum.  c.s.  (7)  397 

(Abraham). 

c.s.  (8)  97  (Crocker). 

Histology  of  medium  nerve.  Methods,  abs.  (8)  233  (Kellogg). 

Therapeutic  effects  of  M.  blue,  ass  serum,  tuberculin,  abs.  (9)  87 
(Gallay). 

Case  from  Valencia,  abs.  (9)  208  (Thibierge). 

Preparations  of  serum.  Author’s  statement  of  results,  abs.  (9)  209 
(Carrasquilla). 

2  cases,  c.s.  (9)  236,  237  (Abraham). 

Tuberculated  cases.  Great  value  of  mercurial  injections,  c.s.  (9) 
230,  271  (Crocker). 

Good  results  from  intramuscular  injections  of  mercury,  c.s.  (9) 
284  (Crocker). 

Question  of  segregation.  Escape  of  bacilli  by  respiratory  and 
other  secretions.  Intra  or  extracellular  bacilli.  Serum  treat¬ 
ments.  abs.  (9)  443  (Internat.  L.  Congress). 

Morvans,  syringomyelia  and  leprosy.  2  cases  of  Morvans  in  which 


104 


INDEX  OF  DERMATOLOGICAL  LITERATURE . 


LEPROSY. — continued. 

leprosy  existed.  Difference  in  syringomyelia.  Cases  of  L.  in 
Brittany,  abs.  (9)  454  (Jeanselme). 

Among  Don  Cossacks.  Recent  increase,  abs .  (9)  456  (Griinfeld). 

In  Tersk  province,  abs.  (9;  456  (Garodnowski). 

In  Catalonia,  abs.  (9)  457  (Roca). 

Fresh  macules  in  old  rings,  c.s.  (9)  477  (C.  Fox). 

2  cases  in  Island  Lissa,  Dalmatia,  abs.  (10)  33  (Yon  Dulepio). 

Mental  disease  in  L.  abs.  (10)  34  (Meschede). 

Etiology  and  communication.  Stamping  out  measures.  Early 
presence  of  bacilli  in  nose  and  pharynx.  Application  of  Collis’s 
law  to  L.  abs.  (10)  64  (Besnier). 

Syringomyelia,  scleroderma,  morphoeH-,  ainhum,  Raynaud’s 
disease,  are  all  modified  leprosy,  abs.  (10)  70  (Zambuco). 

Mixed  type  from  Riga.  c.s.  (10)  166  (Payne). 

Pathol og.  and  bacteriol.  research  on  L.  macules.  Early  demon¬ 
stration  of  bacilli.  Technique,  abs.  (10)  176  (Darier). 

Anaesthetic  type  from  Singapore,  c.s.  (10)  326  (Elder). 

Cases  and  opinions  cited  re  heredity  or  contagion.  Duhring  says 
“  contagious  infectious  disease.”  abs.  (10)  424  (Yon  Duhring). 

Distribution  of  L.  in  Spain,  abs.  (10)  425  (Ehlers). 

Tubercular,  c.s.  (10)  468  (Crocker). 

Yery  early  stage,  c.s.  (11)  167  and  195  (Crocker). 

Anaesthetic  and  nodular,  c.s.  (11)  239  (Crocker). 

Maculo-anaesthetie,  boy  9  years.  Attack  of  L.  fever  when  in 
hospital,  c.s.  (11)  314  (Galloway). 

Lepers  of  Paris.  Imported  cases  at  St.  Louis.  Are  they  a 
danger  1.  abs.  (11)  333  (Hallopeau). 

History,  distribution  and  general  description  L.  in  Sandwich 
Islands,  abs.  (11)  356  (J.  A.  Thompson). 

L.  in  N.  S.  Wales,  abs.  (11)  360  (J.  A  Thompson). 

Culture  on  human  blood  serum,  also  beef  broth  (mobile).  Injec¬ 
tion  of  broth  into  horse  and  production  of  L.  antiserum,  abs. 
(11)  367  (Carrasquilla). 

Mixed  type  case.  Attack  of  L.  fever  in  hospital,  description  of 
stages,  etc.,  Review  of  other  writers  on/  L.  fever.  P.  (11)  388 
chart  (A.  Lewers). 

Macuio-anaesthetic.  c.s.  (11)  468  (T.  J.  Hitchens). 

Leper  asylum  at  Jerusalem,  abs.  (12)  76  (Schmidtmann). 

Good  results  from  chaulmoogra.  c.s.  (12)  97  (Savill). 

In  Senegal.  Recent  introduction.  Native  views,  abs.  (12)  183 
(Yergues). 

Tubcular.  Bacilli  in  nasal  secretion,  c.s.  (12)  176  (Da  Costa). 

Nerve  type.  c.s.  (12)  300  (T.  J.  Hitchens). 

Nerve  type.  c.s.  (12)  449  (Abraham). 

Simultaneous  evolution  of  L  and  syphilis,  abs.  (13)  40  (Mes- 
sarch). 

L.  B.  found  in  nasal  secretion  of  45  out  of  137  tuberous  lepers  of 
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LEPROSY. — continued. 

Robbens  Island,  and  in  22  out  of  36  mixed  type,  and  in  2.1  out  of 
62  in  maculo-anaesthetic.  abs.  (13)  40  (Kolbe). 

c.s  .(13)  180  (Abraham)? 

Contracted  by  white  woman  in  California,  abs.  (13)  232  (Mont¬ 
gomery). 

Chaulmoogra  treatment  in  tubercular  L.  abs.  (13)  233  (Brousse 
and  Vires).  , 

Examination  of  spinal  cord,  peripheral  nerves  and  skin  in  maculo- 
anaesthetic  L.,  rarity  of  bacilli  in  skin  of  this  type.  abs.  (13) 
281  and  400  (O'.  Woit). 

The  visceral  lesions  of  lepers.  Characters,  difficulty  in  differen¬ 
tiating  T.B.  from  L.B.  Characteristic  points.  Histology. 
Sites  of  true  leprous  lesions,  abs.  (13)  318  (J.  Schaffrs). 

Control  of  L.  in  America,  abs.  (13)  394  (Morrow). 

Subcutaneous  use  of  chaulmoogra.  abs.  (13)  397  (Hallopeau,  Du 
Castel,  Miquel). 

Question  of  contagion.  Early  stage  =  contagious  ;  late  stage  = 
noncontagious,  like  syphilis,  abs.  (13)  404  (Sauton). 

Lepers  of  Geneva  in  middle  ages  and  16th  century,  abs.  (14)  145 
(Gautier). 

2  cases  ;  1  tubercular,  1  anaesthetic,  c.s.  (14)  182  (Landskroon). 

Discovery  of  L.  bacillus  in  case  of  Morvan’s  disease.  Important 
diagnostic  points,  abs.  (14)  324  (Calderone). 

Treatment  and  isolation  in  Norway.  Mercurial  injections.  Use¬ 
fulness  of  Carrasquilla’s  serum.  Treatment  of  L.  pain.  Treat¬ 
ment  of  special  L.  troubles,  abs.  (14)  405  (Lie). 

Injection  sodium  cacodylate  in  6  cases.  Improvement,  abs.  (14) 
40'6  (Raynaud). 

Good  results  of  X-rays  on  tubers.  X-ray  burn  face,  severe  pain. 
c.s.  (14)  432  (Crocker). 

Sources  of  contagion.  Demonstration  of  bacilli  of  surface  lesions 
transmitted  to  coins,  abs.  (14)  440  (Gravagna). 

Studies  in  Crete,  re  etiology,  types,  prevention  and  treatment. 
abs.  (15)  339  (Filaretopowlo). 

Histological  relation  of  bacilli  to  cells,  abs.  (16)  153  (Sakurane). 

Good  results  of  intramuscular  injections  of  Hg  Cl2  abs.  (16)  280 
(Neish  and  Tonkin). 

Contracted  in  Australia.  X-ray  treatment,  c.s.  (16)  422  (Crocker). 

L.  in  Jamaica.  Rules  for  isolation  or  incarceration.  Manage¬ 
ment  of  L.  asylums.  Notes  on  cases.  Leprotic  nephritis, 
description  of  some  cases.  P.  (16)  441  (G.  Little). 

Mixed  type.  c.s.  (16)  472,  (Rutherford). 

L.  mutilans  of  feet  only.  abs.  (17)  72  (Demetriade). 

Subcutaneous  injections  of  chaulmoogra  oil.  4  slight  pulmonary 
embolisms  in  900  injections.  Detailed  precautions,  abs.  (17) 
381  (Tortoulin  Bey). 

Mixed  type.  c.s.  (18)  70  (Crocker). 
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Anaesthetic  type.  Opsonic  I.  to  T.B  =  0-8.  c.s.  (18)  253 

(Sequeira). 

Demonstration  of  bacilli  in  early,  almost  pre-eruptive,  stage,  c.s 
(18)  255  (Whitfield). 

Hansen’s  criticism  and  refutation  of  fish  diet  theory,  rev.  (18) 
325 

Case  tubercular  type.  abs.  (18)  332  (Rochet  and  Bellet). 

Tubercular  cases,  c.s.  (19)  82,  210  (Hutchinson). 

Nerve,  and  mixed  type  cases,  c.s.  (19)  86,  142,  184  (Crocker). 

With  syphilis,  c.s.  (19)  94  (Liveing). 

Tubercular,  c.s.  (19)  137  (Baker). 

Tubercular,  c.s.  (19)  285  (Cavafy). 

Anaesthetic  cases,  c.s.  (19)  297,  402  (Morris). 

Leprosy  in  Phillipines.  History.  Varieties.  Contagion  evidences. 
Heredity  doubtful.  Prodromal  symptoms.  Duration  of  differ¬ 
ent  types,  abs.  (19)  300  (C.  B.  Ewing). 

With  iodide  rash.  c.s.  (20)  87  (Morris). 

c.s.  (20)  87,  89  (Crocker  and  Pernet). 

Nastin  treatment,  c.s.  (20)  191  (Hartigan). 

Finsen  treatment.  Good  results.  Histology  of  process  of  cure. 
abs.  (20)  276  (Pasini). 

Treated  by  a  special  vaccine  prepared  by  Dr.  Nicholls.  Details 
of  preparations  and  doses.  Good  results,  c.s.  (20)  416  (Morris 
and  Nicholls). 

“  Present  knowledge,  pathology  and  bacteriology.  (1)  Bacillus, 
morphology,  classification,  cultivation,  innoculation  ;  absence 
in  insects — bug  ?  ;  serology,  invasion  tracts,  mode  of  spread  in 
body  after  invasion  ;  relation  of  nerve  and  nodular  leprosy. 
General  type  of  cell  reaction  to  lepra  B.  and  various  views  held. 
Site  of  bacilli  in  skin.  (2)  Histol-pathology  of  various  visceral 
infections.  Conflicting  views  as  to  pathology  of  patches  in 
maculo-anaesthetic  leprosy  and  manner  in  which  the  changes 
are  produced.  (3)  Recent  work  on  the  changes  in  nerves  and 
nerve  centres  and  the  mode  of  bacillary  action.  (4)Co-existence 
of  other  diseases  with  leprosy.  P.  (21)  309  (MacLeod). 

LEUCAEMIA  see  lymphatic  affections. 

LEUCODERMA  see  Addison’s  D.,  exopthalmic  goitre,  syphilide  pig¬ 
mentary,  molus.  fibros,  sclerodermia  (11)  325,  hair  canities. 

A  case.  ?  as  to  whether  parents  of  quite  different  complexions  is 
related  to  L.  in  their  children,  abs.  (2)  227  (Hutchinson). 

2  cases,  children,  with  alopecia  areata,  c.s.  (6)  368  (C.  Fox). 

Of  back  and  right  eyebrow,  c.s.  (7)  128  (Eddowes). 

With  Hebra’s  prurigo,  c.s.  (10)  13  (Morris). 

Accompanying  vitiligo  cured  by  pure  carbolic  acid.  c.s.  (10)  99 
(Savill). 
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LEUCO  DERMA. — continued. 

?  Morphoea.  c.s.  (10)  337  (Eddowes). 
c.s.  (11)  38(Crocker). 

With  great  pigmentation,  suggesting  melanoderma  ;  differential 
diagnosis  from  acanthosis  nigricans,  c.s.  (11)  166  (Freeman). 

2  cases  with  alop.  A.  c.s.  (11)  298,  325,  326  (Eddowes). 

2  cases,  c.s.  (11)  326  (Walters). 

c.s.  (12)  294  (Little). 

WRh  hairs  crowded  with  microbacillus,  c.s.  (14)  101  (Eddowes). 

With  melanoderma  ;  girl  9  years,  c.s.  (14)  300  (Little). 

Scalp,  arms,  pubic,  c.s.  (16)  97  (Dore). 

With  T.S.  c.s.  (17)  19  (Sequeira). 

Many  areas,  some  with  central  deeply  pigmented  spot.  c.s.  (17) 
111  (Eddowes). 

With  alop,  areata,  c.s.  (19)  88  (C.  Fox). 

LEUGONYCHIA 

L.  totalis,  c.s.  (11)  120  (Weber  and  Krieg). 

Case,  histology;  caused  by  frost  bite?,  abs.  (16)  38  (T.  Brauns). 

Transverse  striae  in  arsenic  poisoning,  abs.  (16)  269  (Aldrich). 

c.s.  (2j0)  84  (Little). 

LEUCOPLAKIA  see  lup.  erythema  (8)  182,  lichen  planus,  epithelioma, 
krauroses  vulvae,  psoriasis. 

Bals,  Peru  painted  on  several  times  daily  and  kept  in  mouth  3  to 
5  minutes  with  the  free  salivation,  abs.  (1)  462  (Rosenberg). 

On  vulvo-vaginal  M.M.  Relation  to  epithelioma.  Treatment. 
abs.  (1)  172  (G.  Bex). 

Anatomy  of  buccal  L.  abs.  (1)  415  (Perrin)  (Leloir). 

And  psoriasis,  abs.  (12)  36  (Lissauer). 

Dense  of  palate  with  lichen  planus,  c.s.  (13)  12  (Pringle). 

Lichen  planus  with  L.  buccalis.  c.s.  (13)  15  (Sequeira). 

L.  of  vulva  and  anus.  Relation  to  kraurosis  vulvae  ;  Perrin  con¬ 
siders  them  different  stages  of  one  disease.  Cases  in  which 
ablation  of  L.  area  gave  great  relief  and  histology  of  one  indi¬ 
cated  incipient  epithelioma.  General  histology  of  2  cas^s.  abs. 
(13)  31'6  (L.  Perrin). 

Leuco-keratosis  buccalis.  Smoker,  no  other  known  cause,  c.s.  (16) 
378  (Freeman). 

2  cases.  Smokers.  No  syphilis.  Histol.  compared  with  tylosis 
palmae  et  plantae.  abs.  (16)  275  (S.  Rosenheim). 

Complete  of  vaginal  M.M.,  with  post  lichen  planus  sclerosis  of 
chest,  c.s.  (17)  18  (Morris). 

A  morbid  entity  with  several  causes.  Eitology.  Clinical  variations 
with  histological  unity.  Relation  to  epithelioma.  Differential 
diagnosis.  Treatment,  abs.  (18)  71  (G.  Filaretopoulo). 

Cheek  of  girl.  c.s.  (19)  96  (Stowers). 
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With  epithelioma,  c.s.  (19)  141  (Sangster). 

c.s.  (19)  422  (Freeman). 

Treatment  of  S.  cases  by  local  injections  of  cyanide  of  mercury 
and  stovaine,  abs.  (21)  65  (Hamel). 

LICHEN  see  lichenification. 

Constitution  of  lichen  group.  P.  and  discus.  (1)  394  (Kaposi  and 
others). 

Present  position  (1894)  of  the  lichen  question.  Literary  review. 
Various  classifications  and  definitions.  Summary  and  pro¬ 
positions.  P.  (6)  97  (Morris). 

LICHEN  AGCUMINATE  (Wilsons). 

With  L.  planus  of  skin  and  M.M.  c.s.  (14)  91  (C.  Fox). 

LICHEN  ALBUS 

New  condition  described  with  histology  ;  Curious  change  in  colla- 
ginous  tissues,  abs.  (20)  22  (R.  von  Zumbusch). 

LICHEN  ANNULARIS  see  granuloma  annul-  lichen  planus. 

LICHEN  NITIDUS 

Description  from  8  cases.  Clinical,  like  nodular  L.  planus  ; 
histology  shows  tubercle  structure.  No  bacilli  found,  abs.  (20) 
25  (F.  Pincus). 

Clin,  and  histol,  description  of  Pinkus’  cases.  Details  of  case  from 
Finger’s  clinic.  (Histol,  plate)  clin,  and  histol.,  universal  dis¬ 
tribution,  general  but  m>  local  reaction  with  old  tuberculin. 
Innoculation  of  G.P.  with  excised  papule  negative.  Disease  a 
tuberclide.  P.  (21)  339  (Kyrle  and  McDonagh). 

LICHEN  OBTUSUS  CORNEUS 

Case,  clin.  and  histol.  Resembles  Baker’s  persistent  hypertrophic 
urticaria,  abs.  (20)  165  (C.  J.  White). 

LICHEN  PICMENTOSUS  VERUCOSUS  see  lichen  planus. 

Girl,  12  years.  Duration  5  years  (  ?)  c.s.  (17)  148  (Hartigan). 

LICHEN  PILARIS  SEU  SPINULOSUS,  ETC. 

see  acne  cornee,  keratodermatitis,  leucoplakia,  alopecia  (4)  335,  (14)  439, 

icthyosis. 

Keratosis  follicularis.  Extensive  case  with  ulceration.  Histology. 
abs.  (l)  386  (J.  C.  White). 

Relation  between  alopecia  of  keratosis  pilaris  and  alopecia  seborr- 
hoic.  Illustrative  cases,  abs.  (5)  152  (Brocq). 

Nomenclature,  c.s.  (7)  90  (C.  Fox). 
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LICHEN  PILARIS,  see  Spinulosis,  etc. — continued. 

With  other  cases  of  eruptions  to  compare,  c.s.  (7)  152  (C.  Fox). 
Keratosis  pilaris,  with  spines,  in  boy  5  years,  c.s.  (7)  214  (Morris). 
In  boy  14.  Mode  of  development,  c.s.  (8)  98  (Perry). 
c.s.  (b)  326  (Mackey). 

Woman,  36  years.  (  1)  c.s.  (9)  74  (Pringle). 

(  ?)  c.s.  (10)  255  (Perry). 

Beginning  between  breasts,  c.s.  (11)  168  (Stowers).  t 

Keratosis  follic.  of  leg,  with  spines  and  redness,  c.s.  (11)  319  (S. 
Mackenzie). 

Keratosis  pilaris  of  face.  c.s.  (12)  176  (Da  Costa). 

Marked  affection  of  back.  c.s.  (12)  297  (Pringle). 

Keratosis  pilaris  of  face.  c.s.  (12)  176  (Da  Costa). 

Keratosis  follic.,  grouped  symmetrical  in  two  sisters  and  another 
case.  c.s.  (13)  417  (Little). 

Began  on  scalp,  later  evolution  of  lichen  planus,  c.s.  (14)  96,  168 
(Pringle). 

c.s.  vl4)  132  (Crocker). 

Keratosis  pilaris.  Histology  of  25  cases.  Some  inflammatory, 
some  without  inflam.  abs.  (15)  266  (Giovannini). 

“  Keratosis  pilaris,  with  special  reference  to  vascular  changes  in 
the  skin.7’  Case,  clin.  and  histol.  Septic  intoxication  from  al. 
canal  acting  per  blood  on  skin  nutrition.  Value  of  myelocene. 
F.  (16)  1  (Chalmers  Watson)  (Plates,  clin.  and  histol.). 
c.s.  (16)  178  (Ormerod). 

Keratosis  pilaris,  boy  8  years.  Grouped  follicular  papules,  recent 
origin.  No  itching.  Detailed  histol.  abs.  (17)  29  (Audryb 
Very  little  Continental  literature.  Definition.  Confusion  of 
nomenclature.  History  and  resume  of  British  recorded  cases, 
of  acne  cornee  of  French,  acne  cornee  of  Italian,  keratoses 
folliculare.  Keratosis  pilaire.  Relation  to  other  affections  with 
follicular  plugs  and  spines,  e.g .,  L.  scrofulos.,  miliary  syphilide, 
L.  planus,  pityriasis  rubra  P.,  keratosis  follic.  contageosa, 
icthyosis  follic.,  keratosis  follic.,  keratosis  pilaris,  Darier’s  D., 
with  resume  of  many  recorded  cases.  Cases  described  with 
histology.  Resume  of  histological  observations  of  other  writers. 
Histology  shows  correct  name  is  keratos.  follic.  spinulosa,  i.e. , 
not  a  primary  inflammation.  P.  (17)  39,  77  (Plates,  clin.  histol.) 
(Adamson). 
c.s.  (17)  55  (Evans). 
c.s.  (17)  2.28  (Hartigan). 

Keratosis  follicularis.  Itching,  grouped  papules  and  spines,  girl 
11  years.  Nomenclature,  c.s .  (17)  303  (Little). 

Case.  Histol.  Inflam,  origin.  Review,  abs.  (17)  421  and  99 

(Lewandousky). 

Type  =  kerat.  fol.  contag.  (Brooke),  c.s.  (18)  402  (Adamson). 

Pruriginous  of  child,  c.s.  (19)  15  (Adamson). 

c.s.  (19)  127  (Liveing). 

c.s.  (19)  129,  178  (Crocker). 
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LICHEN  PLARIS,  s>  e  Spinulosis,  etc. — continued l. 

c.s.  (10)  209  (W.  Legg). 

c.s.  (19)  211  (Payne). 

Acute  development  after  scarlet  fever,  c.s.  (19)  220  (Morris). 

Of  shin,  like  lichen  planus,  c.s.  (19)  295  (C.  Fox). 

c.s.  (19)  419  (Bunch). 

c.s.  (19)  449  (Perry). 

c.s.  (19)  449  (West). 

Keratosis  foil ic. ,  baldness,  mild  xerosis  and  trachoma  in  three 
brothers.  Histology,  c.s.  (20)  13  (MacLeod). 

With  seborrhoic  dermatitis,  c.s.  (20)  85  (MacLeod). 

3  cases  in  one  family,  icthyosis  follicularis,  associated  with  bald¬ 
ness.  Nomenclature.  Clinical  description  of  cases,  association 
of  trachoma  in  each  case.  The  cases  are  distinct  from  lichen 
pilaris.  Review  of  literature,  e.c 7.,  folliculitis  rubra  (Wilson), 
xeraeea  capitis,  keratose  pilaire  (Brocq),  cacatrophia  follicu- 
lorum  (T.  Fox),  icthyosis  of  follicles  (Hutchinson),  acne  cornee 
sebacee  (Guibout),  various  applications  of  the  term  acnee  cornee, 
icthvose  anserine  des  scrofuleux  (Lemoine),  icthyosis  follicularis 
(Lesser),  follicular  xeroderma  (Liveing),  icthyosis  corne  (Hardy), 
icthyose  rouge,  &c.  (Besniier),  ulerythema  superciliare  seu 
ophryogenes  (Taenzer),  keratose  pilare  (Brocq).  Review  of  cases 
shown  at  Derm.  Soys,  London  and  Britain.  Relationships. 

Differential  diagnosis.  Histopathology.  ^Summary.  List  of 
diseases  in  which  spines  or  horny  plugs  occur.  P.  (21)  165 
(MacLeod)  Clin,  and  histol.  plates). 

LICHEN  PLANO  PILARIS  see  L.  planus. 

c.s.  (17)  265  (Pringle),  c.s.  (18)  109  (Little),  c.s.  (18)  146  (C.  Fox). 

LICHEN  PLANUS  see  lichen  rubra,  keloid,  keratosis,  pigmentation, 
leucoplakia,  linear  eruptions,  rad-therap.,  skin  anatomy  (1)  433, 
icthyosis,  white  spot  disease. 

L.P.  distinction  from  L.R.  as  observed  in  Amercia.  abs.  (1)  159 
(R.  W.  Taylor). 

Non-pruritic  L.P.  following  amputation  fingers  of  R.  hand  ;  began 
wrist  of  same  side,  later  generalized  and  lasted  5  years,  abs.  (1) 
386  (C.  P.  Russell). 

The  lichen  group,  discus.  (1)  394  (Kaposi  and  others). 

2  cases.  Buccal  M.M.  lesions  identical  skin  lesions  L.  verrucosus  in 
one  case  and  planus  in  other,  abs.  (2)  157  (Feulard). 

2  cases,  Wilson’s  L.  rubra  planus,  abs.  (2)  164  (Nikutowski). 

Treatments.  Prefers  touching  top  each  papule  with  cautery  paint, 
followed  by  dusting  powder,  abs.  (2)  293  (Broes  van  Dort). 

Notes  on  L.P.  of  infants.  Cases.  Difficulty  in  diagnosis  from 
syphilis  and  eczema.  P.  (3)  201  (C.  Fox). 

Treatment  by  antimony.  P.  (3)  275  (Jamieson). 

Annular,  limited  to  right  breast,  c.s.  (6)  216  (Morris). 

L.P.  followed  by  atrophy,  c.s.  (6)  248  (Pye  Smith). 


A 


. 


' 


* 


I 


■ 


INDEX  OF  DERMATOLOGICAL  LITERATURE . 


Ill 


LICHEN  PLANUS. — continued. 

Persistent  L.  P.,  with  keratosis  of  palms  and  soles,  c.s.  (6)  336 
(Morris). 

Hvpertrophic.  c.s.  (6)  337  (Payne). 

With  pemphigus  bullae  after  arsenic  treatment,  c.s.  (7)  22  (C. 
Fox). 

In  baby  7  months,  copious  eruption,  c.s.  (7)  50. 

Histology,  c.s.  (7)  128  (Eddowes).  , 

Peculiar  hypertrophic  limited  popliteal  space  region,  c.s.  (7)  262 
(Morris). 

A  ease,  verrucose.  abs.  (7)  332  (G.  Smith). 

3  cases,  2  ulcerating  hypertrophic,  c.s.  (7)  355  (Pringle). 

Case  with  bullae,  eosinophilia  and  anaemia.  abs.  (7)  368 

(Leredde). 

Grey  points  and  striae  on  rose  ground  of  adult  papules  are  pathog¬ 
nomic.  Various  arrangements  of  points  and  striae,  abs.  (7) 
369  (Wickham). 

2.  cases,  mother  and  son,  with  keratosis  pilaris,  c.s.  (7)  393 
(Morris). 

Marked  pigmentation  of  skin.  c.s.  (8)  16  (Galloway). 

With  keratosis  follic.  and  circinate  erythema,  c.s.  (8)  16  (Gallo¬ 
way). 

First  outbreak  on  hands  after  antiseptic  washing,  c.s.  (8)  139 
(Morris). 

Child  5  years.  Second  attack.  Some  accuminate  lesions,  c.s.  (8) 
184  (Perry). 

Mostly  on  neck.  c.s.  (8)  185  (Shield). 

Began  as  hypertrophic  on  sole  and  not  diagnosed,  c.s.  (8)  185,  231 
(Stowers). 

Child  1  year  9  months,  with  temperature.  c.s.  (8)  219  (Duck¬ 
worth) 

Obtusus  of  leg.  c.s.  (8)  225  (Abraham). 

Hypertrophic,  with  lichen  simplex  Vidal  like  rash.  c.s.  (8)  279 
(Pringle). 

Negress,  c.s.  (8)  280  (Pringle). 

Plaque  spreading  at  border,  involuting  in  centre,  c.s.  (8)  330 
(Pringle). 

Case  limited  to  tattoo  marks,  another  in  syphilitic  infant,  c.s. 
(8)  332  (Abraham). 

Atrophic,  with  mouth  lesions,  abs.  (8)  406  (Hallopeau). 

Peculiar  distribution,  c.s.  (8)  436  (Galloway). 

Band  in  mouth  c.s.  (8)  485  (Pringle). 

Of  buccal  mucous  M.  only.  abs.  (9)  27  (Hallopeau). 

With  tinea  versicolor,  c.s.  (9)  40  (Abraham). 

With  warts,  no  itching,  c.s.  (9)  109  (Pringle). 

Hypertrophic,  nails  affected,  c.s.  (9)  111  (Weber). 

Annular,  c.s.  (9)  154  (Cavafy). 

From  cat  scratches,  c.s.  (9)  162  (West). 

Hypertrophic,  c.s.  (9)  163  and  202  (Walsh). 
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LICHEN  PLANUS. — continued. 

Limited  to  hands,  c.s.  (9)  166  (Savill). 

c.s.  (9)  206  (Abraham). 

In  infant  1  c.s.  (9)  232  (Galloway). 

Anatomy  10  cases  L.P.,  one  case  lich.  R.  accuminat.  and  4  cases 
lichen  verrucos.  abs.  (9)  245  (Max  Joseph). 

Curious  pigmentation.  Clin,  and  histol.  abs.  (9)  246  (Dreysel). 

Case  at  first  diagnosed  as  L.  simplex  vidal.  c.s.  (9)  2.71  (Crocker). 

Yerrucose.  c.s.  (9)  490  (Eddowes). 

In  Hindoo,  c.s.  (10)  9  (Crocker). 

Rapid  onset,  c.s.  (10)  14  (Shield). 

Hypertrophic,  c.s.  (10)  103  (Eddowes). 

Boy,  face  involved,  c.s.  (10)  145  (Stowers). 

On  dog  bite.  c.s.  (10)  169  (R.  Walters). 

Beginning  and  remaining  for  while  along  Voigt’s  lines  of  lower 
extremity,  abs.  (10)  178  (Meyer). 

L.  annularis,  a  ringed  eruption  of  extremities.  A  case,  clin.  and 
histol.  Histology  resembling  lichen  planus  and  lupus  erythema¬ 
tosus.  Resume  of  other  recorded  cases  under  various  names. 
c.s.  (11)  25,  84,  and  289,  P.  (11)  221  (Plates,  clin.  and  histol) 
(Galloway). 

General  acute,  c.s.  (11)  26  (S.  Mackenzie). 

Generalized  acute.  Good  health,  c.s.  (11)  32  (Morris). 

Eruption  altered  by  thrombus  and  L.  femoral  and  saphenous 
veins,  c.s.  (11)  32  (S.  Mackenzie). 

Linear,  c.s.  (11)  121  (Weber). 

Infant  with  tubercular  joint  trouble,  c.s.  (11)  127  (Stowers). 

2  cases  linear,  c.s.  (11)  199  (Perry). 

Extreme  generalized.  Urine  normal,  c.s.  (11)  201  (Whitfield). 

c.s.  (11)  202  (Savill). 

Boy  4 i  years,  c.s.  (11)  204  (Eddowes). 

Generalized  acute,  c.s.  (11)  289  (Perry). 

1  Peculiar  case  resembling  Crocker’s  type  of  “  lupus  E.  resembling 
L.P.”  c.s.  (11)  435  (Pringle). 

Limited  to  each  side  of  neck.  c.s.  (11)  467  (Whitfield). 

Very  small  area.  c.s.  (11)  472  (Abraham). 

Diffuse  acute,  in  young  child,  c.s.  (12)  60  (Morris). 

Of  lip.  c.s.  (12)  95  (Pringle). 

c.s.  (12)  ?.00  (Little). 

Linear  case,  and  case  v  ith  much  after  pigmentation,  c.s.  (12)  206, 
207  (Galloway). 

Resembling  urticaria  pigmentosa,  c.s.  (12)  208  (Morris). 

Yerrucose.  c.s.  (12)  296  (Morris). 

Hypertrophic,  c.s.  (12)  297  and  (13)  12  (Pringle). 

Extensive  case.  c.s.  (12)  413  (Ormerod). 

Nomenclature.  Description,  type  L.P.  erythematosus,  white 
papules,  white  and  coloured  races.  L.P.  striatus,  localizing 
question  Arrangement  in  rings.  After  pigmentation,  warty 
growths.  Pathology,  association  with  bullae.  Relation  to  lichen 
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LICHEN  PLANUS. — continued. 

acuminatus  lichen  rubra  acuminatus  neuroticus  Unna).  Lichen 
variagatus  and  parakeratosus  v.  lichen  simplex  chronicus.  L.P. 
of  infants.  P.  (12)  421  (Crocker). 

On  Crocker’s  paper.  Views  on  treatment,  discus.  (12)  435. 

Eczematous  form  ( ?).  c.s.  (13)  6  (C.  Fox). 

Entire  body  below  axilla  covered,  c.s.  (13)  9  (Morris).  i 

First  case,  woman  50,  patch  limited  to  right  intraclavicular  region. 
Second  case,  alcoholic,  no  pruritus.  Third  case,  with  dense  leu- 
coplakia  of  hard  palate,  c.s.  (13)  12.  (Pringle). 

With  leucoplakia  buccalis.  c.s.  (13)  15  (Sequeira). 

With  infective  folliculitis  of  legs.  c.s.  (13)  21  (Whitfield). 

Histological  differences  between  L.P.  and  syphilis  papule  and 
lichen  scrofulosorum.  abs.  (13)  33  (Ehrmann). 

Histology  of  early  stage,  c.s.  (13)  58  (Whitfield). 

Lichen  ruber  pemphigoides.  L.P.  with  bullae  and  vesicles  ( ?) 
caused  by  arsenic.  Blood  count,  eosinophiles  8%.  General  con¬ 
siderations.  abs.  (13)  189  (Bettmann). 

Unusual  hypertrophic  ( ?).  Histology.  c.s.  (13)  213,  266 

(MacLeod). 

2  cases,  annular  hypertrophic  and  annular  atrophic,  c.s.  (13)  214 
(Pringle). 

With  extreme  keratosis  palmae,  cured  by  salicin.  c.s.  (13)  270 
(Crocker). 

Hypertrophic,  histology,  c.s.  (13)  472  (Meachin). 

Well  developed  in  boy  5  years.  Some  accuminate.  c.s.  (14)  10 
(Little). 

Cases  with  accuminate  lesions,  c.s.  (14)  15,  94  (Morris). 

Resembling  L.  spinosus.  c.s.  (14)  96  and  168  (Pringle). 

L.  rubra  moniliform.  Clin,  and  histol.  abs.  (14)  112  (Bukovsky). 

Case  w'th  bulk  e  under  arsenic.  Clin,  histol.  Blood  count.  Bac¬ 
teriology.  Literature  on  relation  of  bullae  to  arsenic  treatment. 
Site  and  significance  of  bullae.  P.  (14)  161  (Plate,  clin.)  (Whit¬ 
field). 

Linear,  c.s.  (14)  170  (Little). 

Linear,  c.s.  (14)  184  (Da  Costa). 

With  accuminate  lesions,  c.s.  (14)  268  (Ormerod). 

2  cases  atrophic  and  serpiginous  types.  Histology.  Difficulty  in 
diagnosis  of  L.P.  of  scalp,  abs.  (14)  285  (Zarubin). 

Unilateral,  c.s.  (14)  282,  476  (Shillitoe). 

In  Chinaman,  with  remarkable  pigmentation,  c.s.  (14)  297  (Gallo¬ 
way). 

Hypertrophic,  c.s.  (14)  351  (Little). 

Aggravated  by  varix.  c.s.  (14)  424  (Dore). 

2  cases  with  vesicles  and  bullae,  scraping  flat  papule  produced 
vesication  followed  by  cure.  abs.  (14)  434  (Allen). 

Hypertrophic  in  Indian,  c.s.  (14)  466  (Galloway). 

Linear,  c.s.  (15)  2.5  (Little). 

L.R.  moniliformis,  abs.  (15)  38  (Gunsett). 
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LICHEN  PLANUS. — continued. 

Histol.  of  initial  lesions,  abs:  (15)  38  (Pinkus). 

Child  2 \  years,  c.s.  (15)  95  (Little). 

Began  on  penis  after  coitus,  c.s.  (15)  10'8  (Shillitoe). 

Limited  to  scrotum,  c.s.  (15)  178  (Warde). 

L.P.  legs.  Tuberculosis  verruc.  of  wrist  (  ?).  c.s.  (15)  293  (Whit- 
held). 

Annular,  c.s.  (15)  294  (Whitfield). 

On  scratch  lines  of  scabies.  Scabies  as  starter  of  L.P.  in  pre¬ 
disposed.  abs.  (15)  378  (Hallopeau  and  Jomier). 

Annular,  c.s.  (15)  455  (Sequeira). 

Began  on  bruise  over  scapula.  Second  case  (  T).  c.s.  (16)  108,  140 
(Harlbutt). 

*1  c.s.  (16)  110,  183  (Rutherford). 

Extensive  confluent  case,  resembling  psoriasis,  c.s.  (16)  135  (Gallo¬ 
way). 

Boy,  age  2  years,  c.s.  (16)  137  (MacLeod). 

With  Fordyce’s  disease  ( (l).  c.s.  (16)  140  (Little). 

Annular,  c.s.  (16)  181  (Warde). 

Atrophic  case,  clin.  and  histol.  abs.  (16)  188  (Riss). 

Whole  of  clothed  part  of  body  with  L.  pilaris.  Histol.  c.s.  (16) 
228  (Eddowes). 

Verrucose  and  hypertrophic.  Mycosis  fungoides  ( ?).  c.s.  (16)  231 
(Little). 

General  L.P.  with  bullae.  Histol.  abs.  (16)  318  (Engeman). 

Acute  congest,  involving  face.  Another  case  with  plane  and  accu- 
minate,  wdth  finger  lesions  of  P.  rubra  pilaris,  c.s.  (16)  340  (C. 
Fox) 

Hypertrophic  cured  by  high  frequency,  c.s.  (16)  349  (Whitfield). 

C.  verrucose  of  scalp  and  legs.  Clin,  and  histol.  abs.  (16)  393 
(Emery  and  Umber t). 

Nail  and  conjunctival  L.P.  abs.  (16)  395  (Gaucher  and  Druelle). 

L.P.  of  chest,  leaving  sclerosis,  complete  leucoplakia  of  vaginal 
M.M.  c.s.  (17)  18  (Morris). 

Annularis,  neck,  chest,  upper  limbs.  L.P.  histology,  c.s.  (17)  63 
(Savill). 

L.P.  atrophicus.  Review  of  previous  cases.  Report  of  a  case  with 
histology  ;  began  on  face  after  suppuration  of  frontal  sinus. 
abs.  (17)'  26  and  193  (Wechselmann). 

Hypertrophic,  c.s.  (17)  23  (Manners  Smith). 

Lichen  pemphigoides.  Arsenic  treated  case,  evolution  of  bullae 
firstly  on  L.P.  patches,  later  elsewhere.  M.M.  affected.  Arsenic 
injections  controlled  bullae,  L.P.  gradually  diminished,  abs. 
(17)  30  (M.  Da  Costa). 

L.P.  atrophicus  ( 1).  c.s.  (17)  55  (C.  Fox). 

Annular,  c.s.  (17)  63  (Sequeira). 

Abnormal  annular.  Child  12  years,  c.s.  (17)  104  (MacLeod). 

L.  annularis.  Child  8  vears,  with  periosteal  nodes,  c.s.  (17)  146 
(Sichel). 
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LICHEN  PLANUS. — continued. 

Linear,  c.s.  (17)  151  (Little). 

New  researches  on  organic  changes  in  L.P.  Mode  of  action  of 
arsenic.  L.P.  diminishes  with  diminution  of  urea  excretion. 
Arsenic  causes  this  diminution,  abs.  (17)  197  (Radaeli). 

Nodular,  with  L.P.  on  alopecia  patch  of  scalp,  c.s.  (17)  302 
(Galloway). 

Hypertrophic,  c.s.  (17)  451  (Dore). 

Primary  of  mouth,  c.s.  (17)  452  (MacLeod). 

Primary  of  trunk,  c.s.  (17)  458  (Harlbutt). 

Hypertrophic,  c.s.  (18)  112  (Stowers). 

Hypertrophic,  c.s.  (18)  117  (Manners  Smith). 

Of  legs,  reticuliform.  c.s.  (18)  150  (Davison). 

White  streak  in  mouth  and  round  glans  penis.  c.s.  (18)  181 
(Little). 

Zoniformis.  Nerve  areas  involved,  abs.  (18)  193  (F.  Pinkus). 

Linear,  c.s.  (18)  221  (Whitfield). 

L.  rubra  planus  diffusus.  abs.  (18)  2,26  (B.  Spiethoff). 

Frequency  of  M.M.  lesions.  Histology  of  M.M.  lesions  abs.  (18) 
227  (F.  V.  Poor). 

Associated  with  diabetes.  Parity  of  complication,  only  two  pre¬ 
vious  recorded  cases.  1  =  lichen  rubra.  1=L.P.  Histol.  abs. 
(18)  298  (Hoffmann). 

Face,  neck,  limbs,  resembling  erythema  multiforme,  c.s.  (18)  437 
(Ormerodj. 

Peculiar  hypertrophic  case  cured  by  X-rays.  c.s.  (19)  53 

(MacLeod). 

Ann ular,  multiple.  Another  case,  girl  8  years  with  L.  pilaris. 
c.s.  (19)  76  and  77  (MacLeod). 

Acute  generalized  after  a  chill,  c.s.  (19)  79  (Dawson). 

In  girl  years.  Began  in  infancy?  c.s.  (19)  83  (Crocker). 

Extensive.  Value  of  carron  oil  and  boric  acid.  c.s.  (19)  124 
(Eddowes). 

Exceedingly  hypertrophic,  c.s.  (19)  207  (Morris). 

Infantile  cases,  c.s.  (19)  223,  250  (Crocker). 

Spinous  papules  developing  after  arsenic  cure  of  plane,  c.s.  (19) 
239  (C.  Fox) 

Distribution  like  zoster,  c.s.  (19)  246  (Morris). 

Along  scratch  lines,  c.s.  (19)  250  (Sangster). 

(  ?)  Psoriasis,  c.s.  (19)  280  (Mackenzie). 

?  Citron  and  reddish  papules  of  face  and  neck.  c.s.  (19)  280 
(Payne). 

With  chilblain  lupus,  c.s.  (19)  320  (Sheild). 

Infant  1  year  with  wheals  and  bullae,  c.s.  (19)  359  (Morris). 

Man  38  years  with  L.  pilaris,  c.s.  (19)  364,  393  (Pringle). 

Histology  of  L.  rub.  verrucosus,  abs  (19)  365  (Polano). 

Acute,  boy  5  years,  with  eczematous  lesions,  c.s.  (19)  396  (Pringle). 

Began  on  face  as  an  erythema  (  ?).'  c.s.  (19)  419  (Dawson). 

Only  blue  brown  patches  on  legs.  c.s.  (19)  424  (Little). 
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LICHEN  PLANUS. — continued. 

Band  type.  c.s.  (19)  445  (Pringle). 

Extensive  case,  rapid  evolution  on  scratches,  c.s.  (20)  46  (Little). 

Annular  of  penis  and  forearm.  Development  of  annular  lesions 
by  peripheral  extension  of  papule,  c.s.  (20')  47  (MacLeod). 

Verrucose  treated  by  mercury  vapour  lamp.  c.s.  (20)  52  (Crocker 
and  Pernet). 

With  L.  pilaris,  c.s.  (20)  80  (W.  Fox). 

Atrophic.  Forehead,  scalp,  mouth,  abs.  (20)  203  (Dubreuilh  and 
Petges). 

’With  L.  pilaris  (L.  plano-pilaris).  Histology,  c.s.  (20)  234 
(Savill). 

Treated  by  soamin.  Toxic  symptoms,  c.s.  (21)  24  (W.  Fox). 

Relatively  severe  mucosa  lesions,  c.s.  (21)  54  (Dawson). 

Resembling  lupus  erythematosus,  c.s.  (21)  158  (Whitfield). 

2  cases.  Histology  of  lesions  excised  from  tongue  and  buccal 
mucosa,  abs.  (21)  230  (Favera). 

Hypertrophic  in  boy  10  years,  well  marked  mucosa  lesions,  asso¬ 
ciated  follicular  keratosis,  c.s.  (21)  386  (Dore). 

LICHEN  RUBRA  see  L.  planus. 

L.R.  and  its  connection  with  L.P.  P.  (2)  65  (H.  von  Hebra). 

discus.  (2.)  285  (10th  Internat.  Medic.  Congress). 

?  L.  acuminatus.  c.s.  (8)  229  (Savill). 

1  c.s.  (8)  333  (Payne). 

Case  L.P.  and  L.R. A.  in  same  patient.  Palate  and  larynx  in¬ 
volved.  Clin.  Histol.  both  types  of  skin  lesions  and  laryngeal. 
abs.  (8)  404  (Lukasiewicz). 

c.s.  (8)  488  (Abraham). 

Anatomy,  abs.  (9)  245  (Max  Joseph). 

?  Acute  L.P.  c.s.  (9)  488  (Abraham). 

c.s.  (101  205  (H.  Thompson  and  Abraham). 

In  boy  3  years,  abs.  (15)  3C7  (Heller). 

(  ?)  c.s.  (15)  352  (Galloway). 

(‘0  Tuberculide,  c.s.  (16)  30  (Stainer). 

LICHEN  SCROFULOSORUM 

Cod  liver  oil  soap  treatment,  abs.  (4)  262. 

Pathology  and  pathogenesis.  Cases,  clin.  and  histol.  A  distinct 
tubercular  lesion,  abs.  (4)  264  (Jacoby). 

Study  of  43  cases,  clinical,  history,  complications.  Histological 
study  of  12  cases,  no  identity  with  tubercule  found.  Criticism 
of  other  investigators,  abs  (6)  314  (Lukasiewicz). 

With  tubercular  glands,  c.s.  (7)  156  (Perry). 

?  In  boy  with  lupus  c.s.  (9)  112  (Abraham). 

Severe  adenitis,  corymbose  papules  and  pustules,  c.s.  (10)  333 
(Morris). 

With  lichen  pilaris,  c.s.  (11)  38  (Crocker). 

1  Punctate  psoriasis,  c.s.  (11)  126  (Savill). 
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LICHEN  SCKOFULOSORUM. — continued. 

Negro,  histology,  abs.  (11)  300‘  (Gilchrist). 

Review — association  with  tubercle,  influence  of  tuberculin.  His- 
tclog.  investigations.  Innoculation  experiments.  F.  (12)  384 
(C.  Fox). 

Three  somewhat  anomalous  cases,  c.s.  (14)  12,  135  (Little). 

?  c.s.  (14)  63  (Sequeira). 

?  c.s.  (14)  106  (Meachen).  * 

2  cases.  One  followed  treatment  lupus  with  new  tuberculin.  His¬ 
tology  of  two  cases  contrasted.  Tubercular  and  tuberculide. 
abs.  (15)  415  (F.  Rogers). 

With  reaction  to  old  tuberculin.  Opsonic  index  with  positive  and 
negative  phases,  c.s.  (15)  209  (16)  342  (Little). 

Adult  with  lichen  scroful.  Blood  count,  c.s.  (16)  458  (Pringle). 

With  lupus  vulgaris,  c.s.  (17)  150  (Little). 

Clinically  like  L.S.,  but  doubtful  as  to  origin,  c.s.  (18)  42  (Little). 

With  fungating  scrofuloderma  of  nose.  c.s.  (19)  89  (Crocker). 

Cases  with  spines  (1)  Case  with  adenitis  and  tubercular  family 
history.  (2)  Case  of  lupus  vulgaris,  c.s.  (19)  130  and  170  (C. 
Fox). 

With  spines,  family  history  of  phthysis.  c.s.  (19)  205  (Barlow). 

Trunk  and  dorsum  pedis.  Mother  died  phthysis.  c.s.  (19)  208 
(Payne). 

Man  53  years.  With  phthj'sis  and  adenitis.  Papules  large  size. 
c.s.  (19)  216  (Pringle). 

17  cases.  14  tubercular  structure:  with  giant  cells  found,  one 
showed  no  tubercular  structure,  two  showed  epitheloid  cells 
without  giant  cells  Two  cases  reacted  to  tuberculin,  abs.  (19) 
329  (Lesseliers). 

In  boy  10  years,  with  other  scrofulous  lesions.  c.s.  (19)  355 
(Crocker). 

In  boy  9  years.  Mucous  patches  like  acquired  syphilis,  adenitis, 
glands  excised  and  found  to  be  tubercular,  c.s.  (19)  393  (C. 
Fox). 

In  baby.  c.s.  (19)  434  (C.  Fox). 

Very  extensive,  girl  10  years,  various  tuberculoses,  c.s.  (21)  154 
(Little). 

Boy  9  years,  with  tubercular  glands,  c.s.  (21)  348  (Little). 

5  cases,  eruption  resulting  in  tubercular  patient  from  rubbing  in 
tuberculin  ointments,  i.e. ,  Moro’s  percutaneous  reaction.  Resem¬ 
blances  and  differences  between  this  and  L,  S.  Expts.  of  Lan- 
douzy  and  Queyrat,  who  produced  in  healthy  non-tuberculous 
animals  L.S.  by  inunction  of  living  cultures  of  T.B.  abs.  (21)  268 
(Nobl). 

LICHEN  SIMPLEX  CHRQNIGUS  VIDAL  see  L  planus. 

(  1)  c.s.  (6)  236  (C.  Fox). 

Is  it  an  entity?  Views  of  authorities,  author’s  views,  clinical  and 
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LICHEN  SIMPLEX  CHRONICUS  VIDAL. — continued. 

histology.  Relation  to  L.  rubra,  prurigo,  neuritic  pruritus,  and 
secondary  liclienification.  abs.  (8)  401  (Touton). 

Detailed  description,  c.s.  (8)  95  (Pringle). 

%  c.s.  (8)  184  (Perry). 

Is  it  an  entity  1  abs.  (14)  146  (Marcuse). 

A  form  of  Hebra’s  prurigo,  abs.  (7)  403  (Touton). 

LICHEN  VARIECATUS  see  parakeratosis  variegata. 


LI  CHEN  I  FI  CATION 

Various  forms  of  lichen  and  lichenification  classified,  abs.  (4)  325 
(L.  Brocq). 

abs.  (4)  329  (Besnier). 

L.  secondary  to  dermatoneurosis.  c.s.  (8)  94  (Pringle). 

1  c.s.  (10)  265  (Payne). 

Thigh,  followed  by  hirsuties,  c.s.  (15)  459  (Pernet). 

2  cases,  diffuse  of  face.  Clinical  history  and  description.  Histol. 
abs.  (17)  72  (Pautrier). 

LICHENOID  PSORIASIFORM  EXANTHEM  NEISSER 

see  parakeratosis  variegata. 

LIGHT  see  radio-therapeutics. 

LINEAE  ALBIGANTES  see  atrophy. 

LINEAR  SKIN  ERUPTIONS  see  lichen  planus,  naevus. 

Anomalous  case.  Lichen  PI.  ?  abs.  (15)  155  (Bertamini). 

Of  face  resembling  lupus  vulgaris,  c.s.  (15)  211  (Sequeira). 

Special  form,  clin.  and  histol.  Outer  side  of  thigh,  abs.  (17)  26 
(Pinkus). 

Lirear  zoster  like  eruption.  Nerve  segment  affected,  abs.  (20)  20 
(Fischel  and  Blaschko). 

LINOTYPE  see  antimony  and  lead. 

LIP  INFLAMMATIONS  see  cheilitis. 


LIPOMATA 

Multiple,  c.s.  (15)  177  (Shillitoe). 

Multiple,  c.s.  (15)  298  (Rutherford). 

Symmetrical  with  wide  spread  linear  atrophy,  c.s.  (19)  218  (C. 
Fox). 

Multiple,  c.s.  (19)  444  (C.  Fox). 

Note  on  minute  lipomata.  P.  (20)  313  (Weber). 

Symmetrical  plantar  naevoid  tumours  of  infant,  clinically  like 
lipomata,  like  the  models  in  St.  Louis  H.,  labelled  syphilitic 
lymphangitis,  c.s.  (21)  391  (Sequeira). 
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LIQUID  AIR 

Vascular  naevi,  hairy  moles,  lupus  erythematosus,  lupus  vulgaris 
cured  by  L.A  freezing,  c.s.  (21)  293  (Crocker). 

LIVER  CIRRHOSIS  see  pigmentation,  xanthoma. 

LOUIS,  ST.,  L  HOPSTAL. 

Descr  iption  uf  place  and  its  work.  (1)  120’  (Wickham). 

LUCILI A  HOMINI  VORAX 

In  Tonquin.  Case  in  man  and  horse.  Characters  of  larva  and  fly. 
ahs.  (9)  171  (Depied). 

LUPOID  SYCOSIS  see  rodent  (1)  25,  ulerythema,  folliculitis,  sycosis. 

LUPUS  ERYTHEMATOSUS 

see  angioma,  chilblains,  cheilitis,  erythema 
multiforme,  dermatitis  herpetif  (29),  ringed  eruptions,  radio¬ 
therapy.,  ulerythema,  tuberculosis,  scleroderma  (19)  84,  sarcoma 
(2)  2G,  naevus. 

(a)  General,  ( b )  Treatment. 

(a)  GENERAL. 

Very  extensive,  c.s.  (1)  63  (Jamieson). 

Conclusions  from  study  of  46  cases,  abs.  (l)  132  (Ohmann-Dumes- 
nil). 

Disseminated  case,  with  constitutional  symptoms.  ahs.  (2)  53 
( Hardaway). 

Of  face  and  oral  cavity,  abs.  (2)  122  (G.  H.  Fox). 

Histology  of  advanced  rases,  abs.  (2)  163  (Schiitz). 

Case  of  exanthematic  L.E.  in  multiple  patches,  resembling  a  pre- 
mycotic  erythema,  abs.  (4)  123  (Hallopeau). 

Detailed  review  of  opinions  of  various  authorities,  with  biblio¬ 
graphy.  Author’s  opinions.  P.  (4)  339  (Morris). 

Views  on  nature  and  treatment,  discus.  (4)  352  (Second  Internal. 
Derm.  Congress). 

Multiple  case.  Death  from  general  septic  infection  ( 'i).  abs.  (4) 
404  (Hardaway). 

In  girl  8  years.  P.  (5)  115  (Jamieson). 

A  wide  spread  case.  Clin,  and  therapeutic.  P.  (5)  116  (Jamie¬ 
son). 

A  discoid  case.  P.  (5)  118  (Jamieson). 

Of  scalp,  with  a  form  of  acne  lupus  of  shoulders  in  three  cases. 
P .  (5)  298  (Hutchinson). 

L.E.  as  an  imitator,  abs.  (6)  156  (Crocker). 

Extensive  discoid.  Annular  and  nodular  of  face.  c.s.  (6)  182  (W. 
Andrews). 

Of  thorax,  c.s.  (6)  252  (Waldo). 

With  Raynaud,  purpuric  ecthyma  and  threatening  gangrene,  c.s. 
(7)  30  (Pringle). 
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LUPUS  ERYTHEMATOSUS. — continued. 

L.E.  and  tuberculosis.  A  case  with  abdominal  tuberculosis.  Ex¬ 
tensive  L.E.  of  face,  neck,  and  chest  to  nipples.  Sudden  collapse 
and  death.  Extensive  intestinal  tuberculosis.  The  L.E.  and  the 
intestinal  tubercle  had  long  period  of  gradual  evolution,  fol¬ 
lowed  by  both  suddenly  and  coincidentally  spreading.  P.  (7) 
73  (Brooke). 

Of  hands,  with  chilblain  circulation,  resembling  E.  elevatum 
diutinum.  c.s.  (7)  ]16  (Pringle). 
c.s.  (7)  158  (S.  West). 
c.s.  (7)  259  (Galloway). 
c.s.  (7)  358  (Thin). 

With  ulcerating  tubercular  syphilide.  c.s.  (7)  395  (E.  Cotterell). 
Sebaceous  type,  girl  14  years,  c.s.  (7)  396  (Abraham). 

On  site  of  and  after  mosquito  bite.  c.s.  (8)  17  (Morris). 

In  waterman  much  sunburnt  from  glare  from  water.  Great  dis¬ 
comfort  from  sunburns.  (?)  Syphilis,  c.s.  (8)  91  (Galloway). 

?  Peculiar  type  cheek,  girl  14  years,  c.s.  (8)  140  (Crocker). 

Man  50,  face  and  ears.  Smoker.  Leucoplakia  of  lips.  c.s.  (8) 
182  (Morris). 
c.s.  (8)  192*  (Eddowes). 
c.s.  (8)  223  (Perry). 

3  cases,  c.s.  (8)  278  (Morris). 

Unilateral,  c.s  (8)  288  (Eddowes). 

Two  sisters,  simulating  lupus  vulg.  c.s.  (8)  325  (C.  Fox). 

In  scrofulous  boy  12  years.  No  local  reaction  during  an  intense 
general  reaction  to  old  tuberculin,  c.s.  (8)  329  (Pringle). 
Relation  to  tuberculosis,  abs.  (8)  393  (Internal.  Congress). 

( ?)  Both  legs,  woman  34  years,  c.s.  (8)  441  (Pringle). 

Scalp,  involution,  c.s.  (8)  442  (Crocker). 

Long  stationary,  c.s  (9)  43  (Stowers). 

Spread  and  made  worse  by  cuticura.  c.s.  (9)  77  (S.  Mackenzie). 
Persistent  congestion  of  fingers  from  L.E.  c.s.  (9)  105  (Crocker). 

1  Vulgaris,  c.s.  (9)  113  (Abraham). 

Epithelioma  on  L.E.  scar,  and  also  a  telangiectasic  case.  c.s.  (9) 
158  (Pringle). 

Two  types  of  acute.  Details  of  a  fatal  case  with  P.M.  abs.  (9) 
174  (F.  Kochi. 

Case  involving  M.M.  and  lips.  P.  (9)  177  (L.  Roberts) 

Nodular.  Symmetry  typical,  but  nodules  and  deep  scars  re¬ 
semble  tubercular  lupus,  c.s.  (9)  201  (Morris). 

Unusual  scalp  case.  c.s.  (9)  234  (Morris). 

Extensive  acute  in  woman  23  years,  c.s.  (9)  328  (Cavafy). 
Extensive.  Development  of  bullae  on  lesions,  c.s.  (9)  329  (Gallo¬ 
way) 

?  Resembling  T.S.  c.s.  (9)  335  (Abraham). 

Multiple  acute,  c.s.  (9)  481  (S.  West). 

With  acne  necrotica  and  Raynaud,  c.s.  (10)  10  (S.  Mackenzie). 
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LUPUS  ERYTHEMATOSUS. — continued. 

Alcoholic  case.  Generalized,  very  acute.  Toxaemia ']  c.s.  (10)  49 
and  (11)  288  (Galloway). 

Curious  neerotising  type,  ear  and  scalp,  with  morphoca  and 
naevus  linearis,  c.s.  (10)  51  (S.  Mackenzie). 

In  chilblain  circulation,  case  showing  resemblance  and  suggesting 
(Galloway)  relationship  to  erythema  multiforme,  c.s.  (10)  139 
(Cavafy). 

Long  standing  limited  to  scalp,  c.s.  (10)  144  (Stowers). 

22  years’  duration,  improvement  at  72nd  year.  Fingers  ankylosed 
by  scar  tissue  and  elongated,  c.s.  (10)  162  (Morris). 

With  unusual  ear  scarring,  c.s.  (10)  254  (Perry). 

Extensive  case  resembling  syphilis,  c.s.  (10)  256  (S.  Mackenzie). 

Cheek,  nose,  with  epithelioma  of  lip  ;  another  case  with  epithe¬ 
lioma  over  malar  bone.  c.s.  (10)  267  (S.  Taylor). 

Peculiar  type,  extensive  of  nose,  in  woman  74  years.  Began  on 
a  poisoned  abrasion  30'  years  before,  c.s.  (10)  332  (Morris). 

Different  views  as  to  cause.  Histological  differences  from 
tubercle.  Treatment,  discus.  (10)  371  (Bocck  and  others). 

Of  hands  and  face  ;  face  started  three  weeks  after  injury  to  part, 
c.s.  (11)  20S  (Travers  Smithj. 

1  Peculiar  case.  Like  Crocker’s  type  of  L.E.,  resembling  lichen 
planus,  c.s.  (11)  435  (Pringle). 

Followed  by  epithelioma  (see  Epithelioma).  P.  (12)  1  (Pringle), 
and  c.s.  (12)  2701 

Extensive  cheek,  began  18th  year  with  grouped  telangiectases,  c.s. 

(12)  59  (Galloway). 

( 1)  c.s.  (12)  131  (C.  Fox). 

Resembling  L.  vulgaris,  c.s.  (12)  168  (Morris). 

Severe  case,  with  tubercular  adenitis,  c.s.  (12)  169  (Whitfield). 

Limited  to  scalp,  c.s.  (12)  2.10  (Marshall). 

Superficial  telangiectasic  type,  with  oedema,  c.s.  (12)  247  (Whit¬ 
field). 

3  cases,  with  histol.  Lymph  pressure  origin,  ahs.  (12)  381  (For- 
dyce  and  Holder). 

Multiple  resembling  tertiary  syphilis,  c.s.  (12)  411  (Crocker). 

Case  L.F.  clisseminatus  Boeck.  Views  on  its  tubercular  origin. 
ahs.  (12)  419  (Delbanco). 

Extensive  case,  including  palate,  c.s.  (13)  7  (Galloway). 

Face,  chest,  back,  arms.  Very  extensive  butterfly  patches,  c.s. 

(13)  26  (Abraham). 

Histol.  of  L.E.  (1)  Inflam,  perivascular  infiltration,  at  first 
mainly  leucocytes,  later  C.T.  proliferation.  Plasma  cells  at 
border  only.  (2)  Peculiar  degeneration  of  elastic  fibres,  swell 
up  and  disintegrate  to  granules  resembling  Russell’s  fuchsin 
bodies.  Concludes  it  is  an  inflam,  process,  not  a  granulonm. 
abs.  (13)  159  (Schoonheid). 

Anomalous  case  resembling  L.V.  c.s.  (13)  167  (Morris). 

Vesicating.  Result  of  applications  ( ?).  c.s.  (13)  176  (Abraham). 
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LUPUS  ERYTHEMATOSUS. — continued. 

L.E.  of  ears,  with  folliclis  of  hands,  c.s.  (13)  182  (Eddowes). 
Statistics  of  31  cases  in  relation  to  tuberculosis,  abs.  (13)  193 
(Kopp). 

Etiology.  Tubercular  theory  criticised.  Probably  many  causes. 
abs.  (13)  231  (F.  v.  Poor). 

Clin,  and  histol.  Varieties  of  relationships.  Theories.  P.  and 
discus.  (13)  292  (H.  Waldo). 

Extensive  in  girl  12  years,  c.s.  (13)  471  (W.  Warde). 
c.s.  (14)  16  (Ormerod). 

Peculiar  distribution,  c.s.  (14)  28  (Sequeira). 

Disseminated  discoid  in  tubercular  patient,  c.s.  (14)  130  (Morris). 
c.s.  (14)  139  (Warde). 

Eruption  preceded  by  sharp  pains.  Good  result  from  salicin  c.s. 
(14)  173  and  305  (Crocker). 

L.E.  discoides  relation  to  tubercle.  Tubercular  reaction.  Con¬ 
cludes  it  is  tubercular,  abs.  (14)  198  (W.  Pick). 

Extensive  ease  with  implecation  lips,  with  polymorphic  acne.  c.s. 

(14)  271  (Whitfield). 
c.s  (14)  297  (Freeman). 
c.s.  (14)  354  (Stowers). 

Clinical  study  of  71  cases, re  age,  sex,  varieties,  family  tubercle, 
tubercle  in  patient.  Relation  of  tubercle  to  variety  of  L.E., 
chilblain  circulation,  &c.  Other  diseases  relationship.  Site  of 
onset,  limit  of  areas.  Local  irritation.  Albuminurea,  Details 
of  fatal  case  with  P.M.  examination  Conclusions.  P.  (14)  367 
(Sequeira  and  Balean). 

Started  on  mosquito  bites,  c.s.  (14)  468  (Little). 

Telangiectasic.  c.s.  (14)  477  (Warde). 

2  cases.  (1)  Generalized,  involving  tongue.  (2)  Telangiectic.  c.s. 
(14)  429  (Pernet). 

P.  I.  Association  with  hypertrophic  rhinitis  and  ozaena,  and 
atrophic  changes  in  tympanum  and  external  auditory  meatus  ; 
series  of  cases  described  and  tabulated.  P.  II.  Further  study 
of  cases.  Tables  of  circulation  defects.  Auricle  conditions. 
Details  of  mucosa  affection.  P.  III.  Multiformity.  Imitator  of 
■various  skin  diseases,  and  differential  diagnosis.  Clinical,  his¬ 
tological,  and  etiological  considerations  and  conclusions.  Papers 

(14)  332,  380,  and  447  (W.  B.  Warde). 

Case  localized  on  lips.  Frequency  of  L.E.  in  N.  S.  Wales,  abs. 

(15)  77  (McMurray) 

Eryth.  multif.  and  lupus  erythematosus  and  their  relation  to 
general  toxaemia.  P.  (15)  81  (Galloway  and  MacLeod). 
Nodular,  c.s.  (15)  98  (Pringle). 

?  Multiple  after  typhoid,  c.s.  (15)  142  (Abraham). 

Illustrative  cases  of  how  various  diseases  in  certain  defects  of 
circulation  (Raynaud,  chilblain,  &c. )  may  pass  into  scarring 
erythemata.  P.  (15)  161  (W.  B.  Warde). 

Two  sisters  10  years  and  7  years,  c.s.  (15)  171  (Sequeira). 
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LUPUS  ERYTHEMATOSUS. — continued. 

?  c.s.  vlo)  175  (Little). 

With  eryth.  multiforme  or  drug  rash?  c.s.  (15)  251  (C.  Fox). 

Sclerodermic  type  of  L.E.  Epitome  of  a  number  of  cases  showing 
relation  between  scleroderma,  morphoea,  Raynaud,  L.  planus 
atrophicus,  &  L.E.  L.E.  not  a  disease  per  se,  but  may  develop 
in  connection  with  many  other  diseases.  P.  (15)  277  (W.  B. 
Warde). 

Elands  and  feet,  including  nail  matrix,  c.s.  (15)  287  (Adamson). 

Extensive  case.  c.s.  (15)  292  and  (14)  429  (Crocker). 

Extreme,  involving  mouth  and  tongue.  2  cases,  c.s.  (15)  410  and 
411  (Morris). 

c.s.  (15;  462  (Stowers). 

Disseminated.  Albuminurea.  Improved  by  salicin.  c.s.  (16)  26 
(Sequeira). 

c.s.  (16)  28  (Rutherford). 

Extensive  of  buccal  mucosa,  c.s.  (16)  78  (Sequeira). 

Disseminated,  woman  19.  Chilblain  circulation.  Resembles  lichen 
planus,  c.s.  (16)  109,  (15)  459  (Pernet). 

Telangiectasic.  c.s.  (16)  220  (Little), 

Very  like  erythema  iris.  Bright’s  disease,  c.s.  (16)  223  (MacLeod). 

Seborrhoic.  c.s.  (16)  305  (Little). 

?  Lupus  vulgaris,  c.s.  (16)  348  (Sequeira). 

Very  acute  type.  Albuminurea.  c.s.  (16)  470  (Little). 

Started  on  abraison.  c.s.  (17)  58  (Little). 

Universal  of  scalp,  and  extensive  of  face.  c.s.  (17)  60  (MacLeod). 

With  Bazin’s  D.  abs  (17)  70  (Polland). 

With  Raynaud’s  D.  c.s.  (19)  104  (Little). 

Exanthematic.  c.s.  (17)  106  (16)  470  (Pringle). 

Telangiectasic.  c.-s.  (17)  141  (Ormerod). 

With  Raynaud’s  D.  c.s.  (17)  143  (Pringle). 

Acute  painful  case,  face  and  hands,  c.s.  (17)  148  (Hartigan). 

Chiefly  lip  and  buccal  mucosa,  c.s.  (17)  306  (Pringle). 

Circumscribed,  becoming  rapidly  disseminated.  Report  of  death 
from  phthysis  of  another  disseminate  case.  c.s.  (17)  374  (Little). 

Boy  11  years,  c.s.  (17)  450  (Adamson). 

Girl  9  years,  c.s.  (18)  44  (Stowers). 

Of  mucosa.  Examination  of  15  consequitive  cases,  mucosa  affected 
in  16.  Character  of  lesions.  Literary  reference.  P.  (18)  59  (T. 
Smith). 

Case  I..  with  papillomata.  Case  II.,  with  lupus  vulgaris.  Case 
III.,  L.E.  involving  vaginal  mucosa,  with  erysipelas,  lichen 
soroful.  abs.  (18)  195  (W.  Borneman). 

Atrophoderma  maculosa  cutis  Jadassohn  is  probably  lupus 
erythematosus,  c.s.  (18)  372,  (Thibierge). 

With  Bazin’s  D.  c.s.  (18)  406  (MacLeod). 

Linear  of  scalp,  c.s.  (19)  51  (Little). 

In  girl  of  5  years.  9  months’  duration,  abs.  (19)  59  (Schamberg). 
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LUPUS  ERYTHEMATOSUS. — continued. 

Spreading  from  parotid  regions.  Second  case  limited  to  scalp. 
c.s.  (19)  83  and  187  (Sangster). 

Wide  spread  case.  c.s.  (19)  122  (Whitfield). 

Face,  hands,  young  woman,  c.s.  (19)  124  (Dawson). 

Below  knee,  leaving  pigmentation  ;  another  case  of  face  with  pus- 
tulation  in  woman  60  years,  c.s.  (19)  137  and  141  (Cavafy). 

Rapidly  spreading  over  face.  c.s.  (19)  186  (C.  Fox). 

Disseminated,  c.s.  (19)  186  (Liveing). 

Resembling  syphilis,  c.s.  (19)  211  (Mackenzie). 

Extensive  case,  over  old  psoriasis.  Sun  treated  in  S.  America, 
but  got  worse.  Improved  by  calamine  lotion  and  salicin.  c.s. 
(19)  243  (Galloway). 

Disseminated,  c.s.  (19)  248  (Liveing). 

With  alopecia,  c.s.  (19)  249  (Duffin). 

Scalp,  face,  woman  38  years,  c.s.  (19)  256  (Sangster). 

(  ?)  Resembling  lupus  lymphaticus.  c.s.  (19)  261  (Liveing). 

L.E  or  pityriasis  rosea?  c.s.  (19)  261  (Cavafy). 

Outer  side  of  lower  lip  following  removal  of  wart.  c.s.  (19;  262 
(Sangster). 

Of  scalp,  c.s.  (19)  276  (Hatirgan). 

Fatal  acute  case,  woman  28  years.  Details  of  course.  P.M. 
Histology  of  skin  and  other  organs.  P.  (19)  271  (T  .S.  Short). 

Face  much  swelling.  Fingers  typical,  c.s.  (19)  284  (Mackenzie). 

Of  face,  hands,  girl  15  years,  c.s.  (19)  286  (Morris). 

Ulcerating  of  face.  Buccal  mucosa  affected,  c.s.  (19)  299  (Pringle). 

Severe,  face,  hands,  feet.  c.s.  (19)  320  (Morris). 

Scalp,  hands,  including  nails,  auditory  meatus,  c.s.  (19)  362 

(Morris). 

Face,  hands,  girl  16  years,  c.s.  (19)  362  (Cripps). 

Long  standing,  arm  lesions  resemble  psoriasis.  c.s.  (19)  364 
(Pringle). 

Limited  to  hands  and  feet.  c.s.  (19)  386  (Adamson). 

Disseminated,  c.s.  (19)  393  (C.  Fox). 

Various  opinions  re  tuberculosis.  Series  of  cases  investigated 
opsonicallv.  P.  (19)  411  (Bunch). 

L.E.  face,  claw  like  Raynaud  hands,  phthysis.  Improving  under 
tuberculin,  c.s.  (19)  427  (Sequeira). 

L.E.  face.  Retel'orm  erythema  of  arms.  ?  Infective  angioma,  c.s. 
(19)  435  (Payne). 

4  cases  affecting  red  lips  and  buccal  mucosa.  Clin,  and  histol. 
abs.  (20)  24  (O.  Kren). 

Case  5  years’  duration  in  girl  11  years  old.  Statistics  from  litera¬ 
ture  of  L.E.  in  childhood,  abs.  (20)  26  (Galewsky). 

Case  showing  relation  of  L.E.  and  E.  multiforme  ;  intermediate 
lesions  on  face  with  folliclis  on  fingers,  Bazin  D.  and  apical 
tuberculosis,  old  tuberculin  reaction.  The  tubercle  question, 
association  only  accidental.  Evidence  in  favour  of  general 
toxaemias  as  the  cause.  Histol,  of  cases  of  E.  multiform  com- 
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LUPUS  ERYTHEMATOSUS. — continued. 

pared  with  L.E.  cases,  the  differences  are  of  degree  only.  Con¬ 
clusion  L.E.  is  result  of  long  standing  action  of  toxine  on 
tissues  when  peripheral  circulation  is  weak  ;  E.M.  is  the  more 
violent  action  of  virulent  toxine  in  individual  with  strong  cir¬ 
culation  and  not  prolonged  to  produce  such  permanent  changes 
as  L.E.  (see  erythema  multiforme  (15)  81,  (17)  301.  P.  (20)  65 
(Galloway  and  MacLeodY 

Extensive  spreading  case  cured  by  soft  soap  plasters  and  quinine 
internally.  Calmette’s  test.  c.s.  (20)  81  (Little). 

Case  L.E.  associated  with  nephritis.  Rapidly  developed  after 
acute  gastro-enteritis.  Later  fatal  nephritis  with  rapid  involu¬ 
tion  of  L.E.  1  A  toxic  case.  P.  (20)  162  (MacLeod). 

Hands,  ears,  scalp,  c.s.  (20)  196  (MacLeod). 

With  band  alopecia,  seborrhoea,  and  bud-like  governing  lines  of 
growth,  c.s.  (20)  201  (Winkelried  Williams). 

Rapid  onset,  face  and  arms,  girl  5  years,  c.s.  (20)  2,36  (Stowers). 

Absence  of  reaction  when  treated  with  tuberculin  ointment,  ab.s. 
(20)  428  (Senger). 

Extensive  case,  aggravated  by  bad  weather.  c.s.  (21)  22] 

(Eddowes). 

Chiefly  of  scalp  ;  patient  lost  eight  children  from  tubercular 
diseases,  c.s.  (21)  328  (Meachen). 

Various  distinct  forms  of  acute  disseminated.  Special  study  of 
the  acute  fatal  type  L.E.  aigu  d’emblee.  Cases  described,  clin, 
&c.  Importance  of  early  diagnosis  of  this  type.  Lives  may  be 
saved.  Relationships.  Histology,  abs  (21)  67  (Fernet). 

LUPUS  ERYTHEMATOSUS 

(b)  TREATMENT. 

Treatment,,  eyelids  and  face.  abs.  (3)  334  (Brocq). 

discus.  (4)  352  (Second  Internat.  D.  Congress). 

Internal  use  of  phosporus.  abs.  (5)  322  (Bulkley). 

In  old  syphilitic,  improved  by  specific  T.  c.s.  (8)  81  (Galloway). 

Local  use  of  arsenic.  Action.  Formulae  and  technique,  abs.  (9) 
289  (J.  Sehiitz). 

2  cases  improved  by  salicin.  c.s.  (10)  8  (Crocker). 

Tuberculin  treatment,  discus.  (10)  144. 

Suggestions  for  treatment  in  old  standing  case.  c.s.  (10)  204 
(Freeman). 

Various  treatments.  Tablification  and  grouping  of  remedies. 
discus.  (10)  371  (Unna  and  others). 

Value  of  quinine  internally,  c.s.  (13)  273  (Freeman). 

Extensive,  cured  by  salicin.  c.s.  (14)  305  (Crocker). 

Extensive,  generalized,  cured  by  salicin.  c.s.  (14)  429  (Pernet). 

Light  treatment,  advantage  of  combining  local  application  of 
1  in  4,000  adrenalin  chloride,  abs.  (15)  303  (N.  Walker). 

Value  of  salicin  in  disseminated,  c.s.  (16)  20  (Sequeira). 


126 


INDEX  OF  DERMATOLOGICAL  LITERATURE . 


LUPUS  ERYTHEMATOSUS  —continued. 

Fixed  variety.  Yralue  of  X-rays.  c.s.  (16)  139  (Crocker). 

With  Raynaud.  Value  of  high  frequency,  c.s.  (17)  143  (Pringle). 

Cured  by  bismuth  salicylate.  1  Lupus  pernio,  c.s.  (18)  153  (J. 
B.  Ridley). 

Wide  spread  case.  Opsonic  treatment.  Temperature  reaction 
with  old  tuberculin.  O.I.  to-  T.B.,  0.75,  0.57.  c.s.  (19)  122 

(Whitfield). 

5  cases  improved  by  iontophoresis,  c.s.  (20')  81  (Hartigan). 

Case  cured  by  zinc  ionization,  c.s.  (21)  89  (MacLeod). 

Case  cured  by  zinc  ionization,  c.s.  (21)  89  (Little). 

Cases  treated  by  ionization,  c.s.  (21)  325  (H.  Davis). 

Case  cured  by  liquid  air  one  side,  ironization  the  other  side  ; 
ionized  side  the  better  scar.  c.s.  (21)  293  (Crocker). 

LUPUS  MARGINATUS 

A  case.  abs.  (2)  229  (Hutchinson). 

LUPUS  PERNIO  see  L.  erythematosus,  chilblain. 

Of  flush  patch,  peculiar  type.  P.  (3)  7  (Hutchinson)  (Plate,  clin.). 

Very  severe  and  wide  spread,  c.s.  (7)  404  (Jarisch). 

In  myxoedema  child  4  years  old.  Fingers  and  toes.  c.s.  (11)  197 
(Little). 

Severe,  hands  and  face,  much  destruction  of  ears.  c.s.  (11)  241 
(Pringle). 

Details  of  3  cases.  Literary  survey.  Concludes  they  are  neither 
L.  eryth.  nor  L.  vulgaris,  but  are  often  tubercular,  abs.  (17) 
277  (Kreibich). 

LUPUS  VULGARIS 

(a)  General.  (6)  Multiple  after  measles,  &c  (c)  Treatment. 

(a)  GENERAL,  see  tuberculosis,  plasma  cells,  carcinoma. 

Non-typical  varieties,  (a)  Colloid,  clin.  and  histol.  (b)  Myxoma¬ 
tous,  clin.  and  histol.,  results  of  innoculation  experiments,  (c) 
Lupus  sclereux,  clin.  and  histol.  abs.  (1)  90  (Leloir). 

Cheek,  soft  and  hard  palate,  tonsils.  Cautery  T.  abs.  (1)  281 
(Goodhart  and  Lane). 

L.V.  with  pseudo-elephantiasis.  P.  (1)  339  (H.  L.  Roberts). 

7  cases  with  secondary  adenitis.  Glands  removed  and  innoculated 
into  guinea  pigs  and  rabbits  produced  tuberculosis.  Glands 
more  often  indurated  in  non-ulcerating  than  in  ulcerating  cases. 
abs.  (2)  55  (Leloir). 

L.V.  and  L.  verrucosus  with  tubercular  gummata  of  skin.  P.  (2) 
338  (Wickham). 

Nodular  and  subcutaneous  gummatous,  both  breaking  down  and 
suppurating.  Groups  of  T.B.  found  in  pus.  Positive  innocu¬ 
lation  of  guinea  pig.  abs.  (2)  355  (Hallopeau  and  Wickham). 

Of  nasal  mucosa,  abs.  (3)  63  (Wagner). 
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LU PUS  VULGARIS. — continued. 

3  cases  in  one  family,  evidence  of  contagion.  P.  (3)  156  (C.  T. 
Dent). 

Two  factors  in  lesions,  old  retrogressive  elements  and  younger 
progressive,  younger  destroyed  by  tuberculin,  old  escape,  abs. 
(3)  192  (Unna). 

Nature  of  lupus.  P.  (3)  369  (Payne). 

Describes  a  general  reaction  in  course  of  lupus.  Temperature, 
typhoid  condition,  diarrhoea,  &c.,  with  swelling  of  patch-like 
dose  of  tuberculin  i.e.,  an  autoAnnoculation.  aba.  (4)  68 
(V.  Lespinne). 

Two  microbic  processes  in  L.  (a)  Neoplastic  due  to  T.B.  ;  ( b )  sup¬ 
purative  due  to  staphyloc.  aurens.  Non-ulcerative  =  (a)  ulcera¬ 
tive  =  (a)  and  (b).  Leloir  in  1890  thought  staphylococci  were 
antagonistic  to  lupus,  but  now  proves  they  increase  its  destruc¬ 
tive  power,  abs.  (4)  135  (Leloir  and  Tavernier). 

Multiple  lupus  and  surgical  tubercle  in  old  lady.  P.  (4)  163  (T. 
R  M.  Smith). 

Case  cured  by  severe  erysipelas,  cbs.  (4)  168  (Falkenberg). 

Nature  of  L.V.  from  clinical  standpoint.  Statistical  study  of  96 
cases,  re  age  at  onset,  evidence  of  glandular  disease,  family 
tubercular  history,  origin  from  underlying  surgical  tubercle  or 
from  external  skin  innoculation.  abs.  (6)  84  (C.  Fox). 

2  cases,  (a)  Advanced,  failure  of  thyroid  ;  ( b )  with  marked  chil¬ 
blain  circulation,  c.s.  (6)  217  (Morris). 

Etiology.  Relation  to  other  skin  tuberculosis.  P.  (6)  298  (Leloir). 

Back  of  both  hands  from  innoculation.  c.s.  (6)  340  (Pringle). 

In  seton  scars.  P.  (6)  365  (D.  Walsh). 

Boy  5  years.  Verruca  necrogenica  type.  c.s.  (7)  25  (Morris). 

Arm,  secondary  infection  of  lymphatics,  c.s  (7)  50  (C.  Fox). 

Case  of  tubercular  lymp angitis  with  L.V.  P.  (7)  80  (Purdon). 

Multiple  verruca.se  in  boy  3  years,  c.s.  (7)  34  (Adamson). 

With  chilblains,  c.s.  (7)  129  (Abraham). 

Of  nose.  c.s.  (7)  192  (Galloway). 

Hands,  forearms  of  laundry  worker,  c.s.  (7)  235  (Stowers). 

Multiple  serpiginous,  c.s.  (7)  267  (Abraham). 

A  case  of  L.V.  with  small  papular  syphilides.  abs.  (7)  371  (Pet- 
lini ). 

Very  superficial  type,  previously  diagnosed  psoriasis,  c.s.  (7)  394 
(Morris) 

Infected  by  thimble,  lupus  exfoliativus.  c.s.  (8)  27  (Eddowes). 

In  mother  and  daughter,  c.s.  (8)  91  (Galloway). 

Cured  by  erysipelas.  No  recurrence  for  5  years,  abs.  (8)  152 
(Hallcpeau). 

Several  patches,  c.s .  (8)  195  (Abraham). 

Closure  of  mouth,  c.s.  (8)  288  (S.  Taylor). 

Resembling  psoriasis,  c.s.  (9)  155  (Crocker). 

Lupus  is  generally  secondary  to  other  tuberculosis.  Nasal  mucosa 
is  the  primary  in  facial  lupus,  abs.  (9)  174  (Audry). 
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L  V.  annularis.  14  lesions  on  face.  Histol,  T  B.  found,  abs.  (9) 
174  (G.  T.  Elliott). 

Unusual  case.  Extensive,  with  subjacent  bony  exostoses,  psoriasi¬ 
form  eruption  on  body.  Pulpy  nodosities  on  fingers.  P.  (9)  187 
(W.  G.  Smith) 

Of  nasal  and  laryngeal  mucosa,  c.s.  (9)  200  (Pernet). 
c.s.  (9)  229  (W.  Anderson). 

Verrucose  from  handling  hides,  c.s.  (9)  241  (Savill). 

With  secondary  elephantiasis,  c.s.  (9)  285  (Eddowes). 

With  enormous  hypertrophy  of  lower  lip.  c.s.  (9)  441  (Shiwult). 
Nodular,  c.s.  (10)  14  (Pernet). 

Nodular,  c.s.  (10)  161  (Crocker). 

Cheeks,  forehead,  with  rodent  below  eye.  c.s.  (10)  267  (S.  Taylor). 
( ?)  Lupus  erythematosus,  c.s.  (10)  329  (N.  Walker). 

Verrucose.  c.s.  (10)  337  (Crocker). 

Of  cheek  with  beginning  epithelioma?  c.s.  (11)  25  (C.  Fox). 
Verrucose.  c.s  (11)  156  (Crocker). 

Verrucose  of  hand  in  phthysis  case.  c.s.  (11)  161  (Weber). 

Of  ear  lobes.  Innoculation  when  piercing  for  ear-rings,  c.s.  (11) 
162  (Morris). 

Of  ear  lobe.  c.s.  (11)  328  (Abraham). 

Symmetrical  face  and  arms.  c.s.  (11)  326  (Eddowes). 

Warty  thigh,  old  vulgaris  of  face.  c.s.  (12)  16  (Barrs). 

On  vaccination  scar.  Calf  lymph  used.  c.s.  (12)  60  (Little). 
Resembling  psoriasis,  with  buttock  ulcer,  child  11  years,  c.s.  (12) 
166  (Pringle). 

With  epithelioma,  c.s  (12)  168  (Morris). 

L.  circumscriptus  nodularis.  Clin,  and  histol.,  serial  sections. 
T.B.  more  numerous  than  in  common  lupus,  c.s.  (12)  415 
(Pringle)  same  case.  P.  (12)  319  (J.  Liddell)  (Plate,  histology). 
c.s.  (12)  411  (Crocker). 

Acne  lupus,  c.s.  (12)  451  (Eddowes). 

Over  12t  patches  face  and  trunk,  man  70  years,  c.s.  (13)  20 
(Crocker). 

Extensive  of  buttock,  c.s.  (13)  185  (Stowers). 

L.  follicularis  disseminatus  case,  and  the  relationship  between 
L.V.  and  L.  erythem.  Clin,  and  histol.  Negative  innoculation. 
Association  with  seborrhoea  and  acne  suggests  a  relationship 
with  L.  erythem.  abs.  (13)  436  (Saalfield). 

Lupus  carcinoma.  3  cases,  abs.  (14)  75  (Ashihara). 

Rapid  destruction,  c.s.  (14)  135  (Little). 

Extensive,  with  tubercular  gummata,  c.s.  (15)  105  (Pernet). 
Extensive,  c.s.  (15)  108  (Warde). 

On  chin  after  boil.  c.s.  (16)  31  (W.  Warde). 
c.s.  (16)  102  (Crocker). 

Cheeks,  child  where  often  kissed  by  phthysis  patient,  c.s.  (16)  141 
(Little). 
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LUPU S  VU LGARIS. — continued . 

Nodular.  Histol.  Spread  through  blood  vessels,  abs.  (16)  312 
(Wolters). 

Anomalous  case.  Very  rapid  spread,  peculiar  plugs.  Histol.  c.s. 
(16)  348  (Sequeira). 

Extensive  of  head,  man  69  years,  c.s.  (16)  466  (Eddowes). 

L.  carcinoma  and  X-rays.  Artificial  cell  rests.  Production  by 
X-rays.  Difference  in  type  and  malignancy,  abs.  (17)  32  jN\ 
Walker). 

With  lichen  scrofulosorum  c.s.  (17)  150  (Little). 

Primary  of  palms,  abs.  (17)  194  (La  Mensa). 

Tongue,  gum,  palate,  and  nose,  improving  under  X-rays.  c.s.  (18) 
42  (Sequeira). 

Cheek,  old  lady,  began  at  72  years  after  gnat  bite  when  nursing 
husband  dying  of  phthysis.  c.s.  (18)  185  (Little). 

Old  lady  65  years,  c.s.  (18)  185  (Meachen). 

Opsonic  index  0.7.  and  Bazin’s  D  ,  c.s.  (18)  439  (Sequeira), 

Of  vaccination  area  from  cow  dung  poultice.  P.  (19)  11  (Winkel- 
ried  Williams) 

Lip  and  nose.  Persistent  normal  opsonic  I.  to  T.B.,  but  0.6  to 
staphylococcus,  c.s.  (19)  52  (Little). 

Resembling  psoriasis,  c.s.  (19)  134  (Sangster). 

Young  girl,  resembling  L.  erythem.  c.s.  (19)  135  (Stowers). 

1  L.  erythem.  c.s.  (19)  135  (Duffin). 

Rapid  spread.  Death  from  laryngeal  lupus,  c.s.  (19)  248  (C. 
Fox). 

Severe  case,  mouth  reduced  to  small  hole  in  cicatrix,  c.s.  (19)  249 
(Sangster). 

Extensive.  Resembling  L.  lymphatieus  on  lips.  c.s  (19)  279 
(Crocker). 

Verrucose.  c.s.  (19)  283  (Baker). 

Cases  arising  secondary  to  tubercular  lymph  glands.  Classifica¬ 
tion  of  mode  of  origin  of  123  cases.  P.  (19)  305  H.  E.  Jones). 

Resembling  psoriasis,  c.s.  (19)  324  (Mackenzie). 

With  great  destruction  iip,  palate,  and  tongue,  c.s.  (19)  328 
(Perry). 

Lower  one-third  forearm  of  man  82  years,  c.s.  (19)  362  (C.  Fox). 

Verrucose  of  psoriasis  areas,  c.s.  (19)  358  (Pringle). 

Resembling  psoriasis,  c.s.  (19)  358  (Perry). 

Tumour  forming  lupus.  Pad  form  described.  References.  His¬ 
tology.  abs.  (19)  409  (W.  Henck). 

Peculiar  case,  suggests  lupus  pernio.  Both  hands  enormously 
swollen  and  purplish  in  colour.  Lymphangitis  or  Raynaud? 
c.s.  (20)  137  (Sequeira). 

Disseminated  with  chronic  lymphangitis  of  face  and  osteo-arthritis 
of  hands,  c.s.  (20)  200  (Whitfield). 

Unusual  case,  bilateral  cheeks,  and  eylids  not  joined.  Marked 
affection  of  soft  part  of  fingers  and  changes  in  bone  (lupus 
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LUPUS  VULGARIS. — continued. 

mutilans).  P.  (21)  69  (W.  G.  Smith)  (Clin.,  plate  and  skio- 
graph). 

Statistics  of  1,160  lupus  cases  at  Fensen  Institute,  whose  after 
history  was  followed  up.  143  died,  81  of  tubercular  disease,  of 
which  58  were  lung  cases,  8  of  which  lung  disease  was  primary. 
abs.  (21)  333  (P’orchhammer). 

LUPUS  VULGARIS 

( b )  MULTIPLE  AFTER  MEASLES,  &c.,  see  tuberculosis  (10)  253, 

(11)  299,  (12)  147,  (15)  95,  (16)  396,  (18)  108,  110. 

Multiple  verrucose,  hoy  3  years,  c.s.  (7)  34  (Adamson). 

Multiple  after  measles  c.s.  (9)  335  (Abraham). 

Multiple  with  conjunctival  lesions,  c.s.  (10)  19  (Walsh). 

Case  multiple  after  measles.  P.  (11)  20  (Adamson). 

Multiple  after  chicken-pox.  c.s.  (12)  208  (Little). 

Multiple.  Association  with  measles'?  c.s.  (1.6)  95  (Adamson). 

“  Multiple  after  measles. ”  Record  of  cases  of  L.  and  tubercular 
papules  other  than  true  lupus.  Pathology.  Etiology.  Treat¬ 
ment.  P.  (16)  366  (Adamson). 

Multiple  after  measles,  c.s.  (17)  59  (MacLeod). 

Multiple  after  measles,  c.s.  (17)  223  (Adamson). 

Disseminated  post  exanthematic.  Arguments  that  these  are  cases 
of  infection  from  outside,  abs.  (18)  259  (F.  von  Veress). 

Acute  miliary  rapidly  developing,  c.s.  (19)  72  (Little). 

After  measles,  c.s.  (19)  390,  425  (MacLeod). 

LUPUS  VULGARIS 

(c)  TREATMENT,  see  radio-therapeutics 

Chemical — best  drug  is  chrysarobin.  Mechanical --scraping,  fol¬ 
lowed  by  cautery,  and  electrolysis  for  small  spots,  abs.  (1)  31 
(Lassar). 

Value  of  collodion  dressing  after  removing  lupus  masses  and 
cauterising  and  covering  with  G.P.  plaster  mull.  abs.  (1)  136 
(Schtitz). 

Hydroxylamine  1  in  500  each  of  S.V.R.  and  glycerine,  abs.  (1) 
318  (Eichoff). 

Treatment  by  cautery  and  various  G.P.  plaster  mulls.  Value  of 
lactic  acid  10  lanolin  90  in  fibrous  lupus  as  a  preliminary  to  the 
G.P.  plaster  mulls.  When  no  active  treatment  a  water-glass 
varnish,  e.g .,  liq.  kali,  silicii  80.0',  01.  lini  20.0.  abs.  (1)  351 
(Unna). 

Excision  and  Thirsch’s  grafts,  abs.  (2)  62.  (Senger). 

Ice  applied  in  bag  three  hours  night  and  morning.  Good  results. 
abs.  (2)  63  (Hensen). 

A  preliminary  treatment  with  oleate  of  mercury,  salicylic  acid,  and 
ictbyol.  Weak  in  ulcerated,  stronger  in  other  cases.  Best 
results  from  friction  just  short  of  breaking  down  tissues,  fol¬ 
lowed  by  dusting  powder.  P.  (2)  145  (Brooke). 
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LUPUS  VULGARIS. — continued. 

Choice  of  a  method.  Details  of  various  treatments  and  mixed 
treatments  and  cases  suitable,  cibs.  (2)  339  (Brocq). 

Views  of  tuberculin  treatment,  abs.  (3)  29  (Various  authors). 

Electrolysis.  Value,  needle  at  negative  pole,  7  milli-amperes  for 
7  minutes  abs.  (3)  64  (G.  T.  Jackson). 

List  of  cases  by  tub.  treatment  of  French  authorities,  and  their 
ultimate  unfavourable  views.  P.  (3)  69  (Wickham). 

Tuberculin  treated  cases.  P.  (3)  121  (L.  Phillips). 

Tuberculin.  Auto-tuberculization  by  massage  and  rough  handling 
of  lupus  nodules.  Great  advantage  of  minute  doses  over  massive 
ones.  Latent  tubercle  in  oo-called  cured  lupus  scars.  Tubeculin 
most  valuable  in  (1)  fibrous  cases,  (2)  multiple  lupus,  (3)  L.  of 
auditory  meatus  and  pinna,  (4)  for  diagnostic  between  scar  of 
cured  lupus  and  fibrous  lupus.  Other  treatments  accompanying 
tuberculin  are  necessary.  Classification  of  remedies.  P.  (3)  210 
(Unna). 

Local  subcutaneous  injections  of  chloride  of  gold  TqVo  iio  Srain 
in  a  1  to  2%  solution,  and—yo  t°2ijoSraan  of  potassium  cyanide 
in  a  1  to  2%  solution.  Injections  given  in  an  extensively  ulcer¬ 
ated  case  =  6  in  11  days,  when  all  ulcers  healed,  abs.  (3)  199 
(Riisin). 

Action  of  tuberculin  in  lupus.  Reaction  of  chilblains  and  some 
eczemas.  Non-tubercular  reactions  increase  disease,  tubercular 
improve.  Action  on  granulating  wound.  Reducing  action  of 
tuberculin.  P.  (3)  221  (L.  Roberts). 

Liebreich’s  cantharidin  treatment,  abs.  (3)  294  (Schiff). 

Long  and  valuable  monograph  on  nature  and  treatment,  both 
general  and  regional,  abs.  (3)  360  (Dubois  Havenith). 

T.  of  scrofuloderma  and  L.,  especially  by  oleate  of  mercury.  P. 
(3)  383  (Brooke). 

Auto-tuberculization  in  L.  Possibility  of  auto-tuberculization. 
Each  patient  carries  about  his  natural  tuberculin.  Massage 
method  =  cover  patch  with  zinc  oxide  plaster  mull  massage  area, 
size  of  shilling  with  thumb  and  fingers  for  1,  2,  or  3  minutes 
daily.  Marked  reaction  in  patch,  mild  in  distant  patches,  but 
followed  by  improvement  in  all  (small  dose  of  tuberculin  result). 
abs.  (4)  195  (Unna). 

Scraping  and  zinc  chloride,  abs.  (4)  334  (Dubreuilh). 

Excision  and  Thiersch  grafting,  abs.  (5)  158  (B.  Clarke). 

Carbolic  acid  in  L.  abs.  (5)  159  (Liddell). 

Excision  and  grafting,  abs.  (5)  288  (Bidwell). 

Thyroid  treatment,  abs.  (6)  189  (B.  Bramwell). 

Case  improving  under  thyroid,  c.s.  (6)  249  (Abraham). 

Comparison  of  various  methods  of  treating  lupus  vulgaris  during 
past  20  years.  P.  (6)  345  (S.  Taylor)  (Plate). 

Thyroid  T.  c.s  (7)  393  (Morris). 

Acid  nitrate  of  mercury  T.  c.s.  (8)  44  (M.  Sheild). 
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Isolated  nodules  by  scarification  and  zinc  chloride,  abs.  (8)  234  (L. 
Derville) 

Good  result  of  tuberculin  treatment  years  ago.  c.s.  (8)  478  (Dent). 

Bad  relapse  after  tuberculin  in  one  patch,  good  in  another,  c.s. 
(9)  41  (Abraham). 

Severe  case,  failure  of  operation  and  tuberculin,  greatly  improved 
by  Coley’s  fluid,  c.s.  (9)  197  (Carless). 

Treated  with  new  tuberculin,  c.s.  (9)  331  (Morris),  c.s.  (9)  334, 
075  (Crocker  and  Pernet). 

Details  of  Lang’s  excision  treatment,  34  cases  and  no  recurrence  in 
any.  Plastic  operation  necessary  in  some  to  remedy  after  con¬ 
traction.  abs.  (9)  339  (Popper). 

Success  of  calomel  injections,  abs.  (9)  359  and  411  (Assebourghs), 
(Fournier)  (Scarenzio). 

Lupus  and  its  operative  treatment,  especially  excision  and  graft¬ 
ing.  rev  (10)  175  (Lang). 

Light  treatment  of  59  cases,  abs.  (10)  376  (Finsen). 

Light  T.  expts.  illustrating  action  of  Finsen’s  apparatus.  Results. 
abs.  (10)  377  (G.  Bang). 

Recent  treatments,  e.g.  (11)  Finsen,  observations  on  nature  of  reac¬ 
tion.  (2*)  Lang’s  excision  and  tranplantation.  (3)  Hot  air 
cautery.  (4)  Unna’s  wood  spicule  treatment.  P.  (11)  341 

(MacLeod). 

Calomel  injection.  Rapid  cure  of  ulceration,  but  persistence  of 
tubercular  element,  abs.  (11)  409  (Fournier). 

Case  improved  by  calomel  injections,  abs.  (11)  409  (Du  Castel). 

Finsen  treated.  Discussion,  c.s.  (11)  432  (Morris). 

T.  abs.  JET i  EZL. 

Use  of  cautery.  Conditions  favouring  relapse.  P.  (12)  121  (L. 
Roberts). 

Radical  cure  by  antimony  chloride  and  other  remedies,  abs.  (12) 
420  (Unna)  (Krystallowicz). 

Results  of  X-rays  and  Finsen  in  nine  cases.  abs.  (13)  356 
(Sequeira). 

X-ray  T  .  c.s.  (14)  15  (Morris). 

T.  by  frequent  freezing,  abs.  (14)  39  (Dethlefoen). 

Excision  and  cautery,  c.s.  (14)  224  (Eddowes). 

Lupus  and  light,  abs.  (14)  326  (Leredde  and  Pautrier). 

Extirpation  of  lupus.  Mod.  op.  Various  grafts,  abs.  (14)  358 
(Brauchbar). 

T.  with  Lang’s  hot  air.  abs.  (15)  159  (Spitzer). 

Analysis  of  804  cases  lupus  treated  by  light,  abs.  (15)  182  (Finsen). 

Year’s  trial  of  Finsen  for  lupus.  Results,  abs.  (15)  418  (C.  M. 
O’Brien). 

Radium  in  L.  verrucosus,  c.s.  (16)  23  (MacLeod). 

Cases  treated  by  Wright’s  tuberculin  method  and  his  agglutinative 
test.  Blood  count,  c.s.  (16)  101,  335  (Little). 

Radium  treated  cases,  c.s.  (16)  106  (Hartigan). 
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Ulcerating  and  fungating  of  nose.  X-ray  failure.  Rapid  spread. 
c.s.  (16)  141  (Little). 

Tuberculin  treated,  c.s.  (16)  177  (Little). 

Comparison  of  old  and  new  treatments,  abs.  (16)  381  (Sequeira 
and  others). 

Uranium  nitrate  plaster.  Directions  for  making.  Cheapness. 
Good  results.  Uranium  more  active  than  thorium  abs.  (17)  154 
(N.  Walker). 

High  opsonic  index.  Good  results  from  fomentations,  c.s.  (17) 
145  (Sequeira). 

2  cases.  Scraping  and  cautery,  c.s.  (17)  183  (Eddowes). 

Value  of  tuberculin.  General.  Pteports  of  cases.  P.  (17)  317 
(M'Call  Anderson)  (Plates). 

Bier's  vacuum  treatment,  abs.  (17)  381  (Sondermann). 

Gums,  palate,  nose.  X-ray  T.  c.s.  (18)  42  (Sequeira). 

Results  of  operation  in  240  lupus  cases,  rev.  (18)  160  (Lang  and 
others). 

Review  of  present  modes  of  treatment.  Selection  of  cases  for 
various  treatments,  &c.  P.  (19)  35  (W.  Evans). 

Treatment  of  cases  by  fluorescent  light.  P.  (19)  44  (Winkelried 
Williams) 

Differences  between  Finsen  and  X-ray  scars.  P.  (19)  102  and  103 
(Dore  and  Sequeira). 

Histol.  of  effects  of  Finsen’s  T.  abs.  (20)  27  (H.  Jansen  and  E. 
Delbanco). 

Use  of  tuberculin  ointment.  +  reaction  in  vulgaris,  and  —  re¬ 
action  in  erythematosus,  abs.  (20)  428  (Senger). 

Series  of  cases  lupus  vulgaris  and  scrofuloderma  treated  opsoni- 
cally  by  tuberculin  and  other  vaccines,  c.s  (21)  352  (G.  T. 
Western). 

Liquid  air  treatment,  c.s.  (21)  293  (Crocker). 

A  pyrogallol  treatment  with  a  gelanthum  base  (less  painful  than 
plasters  ;  also  formula  for  mucosa  lesions,  abs.  (21)  336  (C. 

Boeck). 

LUPUS  VULGARIS  ERYTHEMATODES  LEL0IR. 

L.V.E.  Description.  Discovery  of  T.B.’s  in  lesions,  abs.  (4)  349 
(Leloir). 

Boy  14  years,  c.s.  (7)  2,61,  339  (Morris). 

Extensive  chest,  boy  16  years.  Value  of  thyroid,  c.s.  (9)  158 
(Pringle). 

Failure  of  Finsen  light,  c.s.  (15)  25  (MacLeod). 

c.s.  (16)  97  (Dore). 

2  cases.  (1)  With  Bazin’s  disease  cured  by  Eosin  and  sun  light. 
(2)  Improved  by  Eosin  and  sun  light.  P.  (19)  45  (Winkelried 
Williams). 

Histology  of  case  showing  double  infection  of  L.E.  and  L.V. 
abs.  (20)  60  (Spitzer). 

Case  at  Finger’s  clinik,  first  lupus  erythematosus,  clin.,  histol., 
and  by  tuberculin,  later  developing  typical  L.  vulgaris,  clin., 
histol.,  and  tuberculin  test.  abs.  (21)  298  (J.  Kyrle). 
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LYMPHADENIA  CUTIS  see  mycosis  fungoides, 

LYMPHADENOMA  see  lympathic  affections. 

LYMPHANGIOMA,  LYMPHANGIECTASIS  ETC  ,  see  elephantiasis, 
endothelioma,  epithelioma  benign,  myoma,  (17)  267,  tuber¬ 

culosis  lupus. 

Lymphangioma.  10  cases,  clin,  and  histol.  Histology.  Pathology 
and  classification.  Theories  as  to  cause,  and  illustrative  his¬ 
tology.  3  types  of  cases — (a)  varicose,  ( b )  tuberous  (hbromatous) 
(c)  cavernous.  P.  (2)  359,  (3)  8  (Noyes  and  Torok)  (Plates). 

Lymphangiectasis  of  female  genitals,  abs.  (3)  97  (Kast). 

Lymphatic  varices,  Hallopeau’s  case  described,  a  case  of  tubercu¬ 
losis  of  lymphatics.  P.  (3)  142  (Wickham). 

“  Contribution  to  our  knowledge  of  lymphangioma.”  2  cases  re¬ 
corded  (a)  of  thigh,  (b)  of  buccal  mucosa,  clin.  and  histol.  Old 
classification  criticised,  and  a  new  one  including  lymphangiec¬ 
tasis  suggested.  Review  of  some  previous  cases  and  views  as  to 
origin,  abs.  (4)  133  (A.  Schmidt). 

“  The  capillary  varicose  lymphangioma .”  Clin,  and  histol.  “  The 
tuberous  {fbromatous  capillary  lymphangioma  ”  are  the  benign 
cystic  epithelioma.  u  The  cavernous  capillary  lymphangioma .” 
Views  of  various  writers  on  this  group  criticised.  Relation  to 
angio  keratoma.  Glassification,  abs.  (4)  397  (L.  Torok). 

Clinical  details  of  eight  cases  of  lymphangioma  and  detailed  his¬ 
tology  of  two.  Group  I.,  L.  simplex.  Group  II.,  L.  caver- 
nosum.  Group  III.,  Haemato-lymphangioma.  Group  IV.,  L. 
with  pachydermia.  Review  of  previous  cases,  clin  and  histol. 
and  grouping.  Varieties.  Race  influence.  Relation  to  tubercle, 
<fec.  P.  (5)  33  and  65  (A.  G.  Francis). 

Case  of  lymphangioma  circumscripta,  abs.  (5)  59  (Hartzell). 

Case  L.C.  of  group  of  haemato-lymphangioma.  P.  (5)  346  (A.  G. 
Francis). 

Lymphangioma,  with  histology,  c.s.  (6)  253  (Galloway). 

Lymphangioma  of  front  of  knee.  c.s.  (7)  395  (L.  Bidwell). 

5  cases  of  lymphangioma.  Clinical  details,  with  histology  of  three. 
General  review  of  nature  of  process  with  iiterary  references. 
Comparison  of  true  lymphangiectasis  with  lymphangioma.  Un¬ 
solved  question  of  mode  of  origin.  P.  (8)  309  (L.  Roberts)  (Hist. 
Plate). 

L.  circumscribed,  axilla,  and  inner  surface  of  arm.  c.s.  (8)  479 
(C.  Fox). 

Lymphangioma  of  tongue,  c.s.  (9)  164  (Freeman). 

Circumscribed  lymphangioma  thigh  and  buttocks.  Recurring 
inflam,  attacks,  c.s.  (10)  52  (Morris). 

Circumscribed  L.  of  upper  part  of  thigh,  c.s.  (10)  197  (Perry). 

L.  of  chin,  resembling  acne  sebaceum,  c.s.  (10)  325  (N.  Walker). 

Circumscribed  L.  eye  and  eyelid,  c.s.  (10)  338  (Walsh). 
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LYMPHANGIOMA,  LYMPH  ANGIECT  A  SIS,  etc  .—continued. 

Circumscribed  L.  of  buccal  cavity,  side  of  tongue,  also  of  skin  by 
side  of  verrucose  naevus  and  numerous  telangiectases  of  skin. 
Histology.  Identity  of  mucosa  with  skin  cases.  Previous  records 
of  mucosa  cases.  The  condition  is  a  new  growth,  abs.  (11)  173 
(Brocq  and  Bernard). 

Note  on  histol.  of  a  circumscribed  L.  cutis.  P.  (13)  429  (Perry). 

L.  circumscriptum  of  chin.  Histology,  c.s.  (13)  472  (Meachen).  I 
Lymphangioma  of  thumb,  c.s.  (14)  131  (Morris). 

Lymphangiectasis  of  mucosa  and  underlying  tissue  of  cheek,  clin. 

and  histol.  c.s.  (16)  188  (Bruhns). 

Circumscribed  lymphangioma,  buttocks,  thigh,  started  17th  year. 
Recurring  attacks  lymphangitis.  Lichen  planus,  c.s.  (18)  68 
(Morris). 

Congenital  lymphangioma,  chest  and  axillary  region.  c.s.  (18) 
118  (Pernet). 

L.  girl’s  side,  began  third  month,  c.s.  (19)  136  (Walsham). 

L.  papillary  scrotum,  cirrhosis  of  liver,  c.s.  (19)  177  (W.  G. 

Smith). 

L.  bo;y’s  leg.  c.s.  (19)  186  (Pye  Smith). 

L.  axillary  folds  to  elbow,  c.s.  (19)  208  (M.  Baker) 

L.  child’s  neck.  c.s.  (19)  2,11  (W.  Tay). 

Lymphangiectodes,  spongy  swelling  of  thigh  and  abdomen,  c.s. 
(19)  315  (Morris  and  Crowle). 

Congenital  lymphangioma  circumscriptum  of  hand.  c.s.  (20)  85 
(Little;. 

Case  circumscribed  lymphangiectasis  scrotum  and  elphantiasis  of 
leg.  Lvmphorrhoea.  Clin,  and  histol.  Unknown  cause  abs,  (20) 
19  (O  Muller). 

Pseudo  xanthomatous  lymphangioma.  Review  of  Thibierge’s  case. 
Another  case,  clinical  semblance  xanthoma,  but  histologically 
a  lymphangioma  with  a  degeneration  of  the  elastic  tissue,  abs. 
(21)  334  (W.  S.  Gottheil). 

LYMPHANGITIS  see  lupus  syphilis,  elephantiasis,  oedema. 

Man,  50  years,  intradermic  and  subcutaneous  nodosities  confluent 
about  ankle,  follow  lymphatics  of  thigh.  Some  hard,  some 
softening,  some  ulcerating  and  discharging  pus  or  yellow  fluid 
like  lvmp.  Not  simple  L.  varicosities  as  progress  from  below  up 
show.  Inflam,  nature.  Probably  a  tubercular  lymphangitis. 
Is  it  a  local  tuberculosis  beginning  in  bones  and  ankles  1  Innoc. 
of  G.P.’s  to  find  if  it  was  glanders,  abs.  (2)  294  (Hallopeau  and 
Goupil.) 

Septic,  preceding  tubercular,  c.s.  (13)  166  (Evans). 

LYMPHATIC  AFFECTIONS  OF  SKIN,  eg.,  LEUCAEMIA,  HODC 

KINS  D  see  lymphangioma,  lympi. angitis,  mycosis  tungoides, 
lj-mphoderm.  pernic,  lympho-sarooid,  sarcoma,  prurigo  (15)  98, 
456,  purpura,  tumours. 
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LYMPHATIC  AFFECTIONS  OF  SKIN. — continued. 

Lymphadenoma  tumours  universally  scattered  in  skin  of  man  TO 
} ears.  Histol.  abs.  (1)  170  (Mougin). 

P.  (1)  189,  190  (Funk),  see  sarcoma. 

Pseudoleucaemia  case  with  multiple  tumours  of  skin,  mucosa,  and 
muscles.  Tumours  began  face,  diagnosed  as  lupus.  Histology. 
Enormous  splenic  enlargement,  abs.  (4)  295  (Arning.) 

Mycosis  fungoides  and  pseudoleucaemia  tumours  of  skin,  their 
importance  in  supporting  view  that  myc.  fungoid  is  lym- 
phadenie  cutanee.  Various  views  on  mycosis  F.,  it  is  not  sar¬ 
comatous.  Lymphodermia  perniciosa  Kaposi  is  related  to  M.F. 
abs.  (4)  314  (Paltauf). 

Leucaemia,  a  case,  clin.,  blood  and  P.M.  examination, macroscopic 
and  microscopic  of  tumours,  abs.  (4)  316  (G,  Riehl). 
Pseudoleucaemia,  death.  P.M.  lymphosarcoma  of  various  glands 
and  neighbouring  structures  and  other  morbid  changes.  His- 
tology.  Comparison  with  another  case  and  Arning’s  case. 
(Kaposi)  2  cases,  one  with  100  nodules.  Histology  — a  sarcoma, 
cured  by  hypodermics  of  sodium  arseniate.  Other  case  few 
tumours  also  sarcomatous,  much  improved  by  arsenic,  neither 
case  showed  clinical  evidence  of  pseudoleucaemia.  There  is  an 
intimate  relationship  between  sarcomas  and  the  so-called  lym¬ 
phatic  tumours,  etc.  (Touton)  a  generalized  sarcomatisis 
resembling  Arning’s  case,  histol- round  and  spindle  called  sar¬ 
coma.  (Pick)  multiple  subcutaneous  tumours  in  youth  16  years. 
No  leucaemia.  Hypodermics  of  arsenic  no  good.  Death.  Pick 
considers  there  are  intermediate  cases  between  leucaemia  ana 
sarcoma,  abs.  (6)  89  (Joseph  and  others). 

Case  lymphatic  leucaemia  with  tumours  of  face.  Histology  of 
skin  growth  and  lymphatic  gland,  abs.  (6)  91  (Neuberger). 
Lymphatic  leucaemia  and  pseudoleucaemia  skin  affections.  Gen¬ 
eral  resemblance  to  sarcoma  and  mycosis  fungoides.  3  forms  (1) 
leucaemia  tumours.  (2)  dermatitis  with  secondary  swellings 
(lymphodermia  perniciosa  kaposi).  (3)  urticarial  exudates. 
Three  cases  described.  Unsatisfactory  differentiation  between 
leucaemia  and  pseudoleucaemia,  passage  of  latter  into  former. 

3  types  of  tumours  (a)  lymphatic  tumours  of  skin,  (b)  true  sar¬ 
comas  accompanied  by  lymphatic  leucaemia,  (c)  dermatoses  like 
mycosis  fungoides  accompanied  by  lymphatic  leucaemia.  Histo¬ 
logy.  Erythrodermic  mycosis  really  is  lymphodermia  perniciosa 
Kaposi,  abs.  (12)  149  (F.  Pinkus). 

Fatal  generalized  lymphadenoma.  Numerous  growths  in  skin. 

Histology,  c.s.  (14)  219  (Dickinson  and  Little). 

Case  of  lymphatic  leucaemia  apparently  arising  out  of  pseudo¬ 
leucaemia  with  leucaemia  lesions,  and  death  from  septicaemia. 
abs.  (15)  69  (Wende). 

Lymphatic  leucaemia,  acute,  rapidly  fatal,  with  steel  coloured 
subcutaneous  nodules.  Histology,  abs.  (15)  303  (J.  L.  Steven). 
Rapidly  fatal  lymphatic  leucaemia  with  follicular,  papular, 
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LYMPHATIC  AFFECTIONS  OF  SKIN  . — continued. 

vesicular  and  macular  lesions  and  haemorrhages,  abs.  (16)  276 
(Shattock) 

Skin  lesions  in  leucaemia  and  pseudoleucaemia.  Tumours  and 
pruriginous,  urticarial  and  eczematous  lesions.  Histology  and 
description  of  tumour  and  scaly  stage,  abs.  (17)  234  (Nicolau). 

Lymphadenomatous  prurigo.  2  cases  recorded  and  reference  to 
other  cases.  Blood  counts.  P.M.  of  one  case  with  hisco-ogy  of 
mediastinal  gland  growth  and  of  the  changes  in  the  skin.  abs\ 
(18)  197  (Dubreuilh). 

2  cases  lymphadenoma.  Histology  and  blood  counts.  Elephan¬ 
tiasis  like  lesions  in  one  case,  exfoliative  dermatitis  in  the  other. 
abs.  (18)  414  (Linser). 

Fatal  lymphadenoma  with  toxic  bullous  erythema  of  skin,  vesicles 
of  mucosa,  followed  by  gangrene,  abs.  (20)  244  (B.  Bloch). 

Cases  with  skin  changes  in  leucaemia  and  pseudoleucaemia  (leuco- 
sarcomatosis)m&s.  (20)  378  (Kreibich). 

Case  of  typical  myeloid  leukaemia  with  extensive  nodular  infil¬ 
tration  of  the  skin.  Woman  58  years.  Tumours  began  on 
abdomen  and  rapidly  spread  over  front  of  body,  almost  black  at 
first,  raisin  size.  Rapid  loss  of  weight.  Lymph  g.  and  spleen, 
enlarged.  Blood  counts.  Large  tender  subperiosteal  swelling  of 
tibia.  Treatment  (improved  when  under  X-rays).  Death. 
Review  of  various  skin  lesions  of  leucaemia.  Histology  of 
tumour  excised  in  this  case.  Bibliography,  c.s.  and  P.  (21) 
2.59  and  378  (Clinical  and  histol.  plates).  (Rolleston  and  W. 
Fox). 

LYMPHODERMIA  PERNICIOSA  see  lympatic  affections,  mycosis 
fungoides. 

Case  of  L.P.  described,  abs.  (1)  309  (N.  A.  Parfianovitch). 

General  infiltration,  deep  red  excepting  limbs.  Some  papules. 
History  of  septicaemia,  c.s.  (6)  367  (Crocker). 

1  In  syphilitic  woman,  c.s.  (13)  216  (Sequeira). 

LYMPHO  SARCOID 

Separation  from  sarcoid  group,  a  type  between  Boeck’s  sarcoid  and 
lympho-sarcoma.  Definition.  Case  described,  clin.  and  histol. 
abs.  (19)  331  (Gougerot). 

MACERATED  SKIN 

Histol,  macerated  S.  from  moist  dressing,  abs.  (18)  227  (Audry). 

MACULAE  ET  LINEAE  ATROPHICAE  see  atrophy. 

MACULAR  RASHES  see  unlabelled. 

MADURA  FOOT  see  mayotte  diseases. 

Histological  and  bacteriological  study,  abs.  (6)  159  (A.  A. 

Kanthack). 
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MADURA  FOOT. — continued . 

Fungus  foot  of  India.  Life  history  of  fungus.  Comparison  with 
actinomycosis,  abs.  (6)  386  (N.  F.  Surveyor). 

Review  of  other  American  supposed  cases.  Podeleoma,  they  con¬ 
sider  Kemper  and  Jamieson’s  case  doubtful.  A  case  recorded  in 
a  French  Canadian,  they  draw  a  distinct  line  of  distinction 
between  mycetoma  and  actino  mycosis,  abs.  (8)  109  (Adami  and 
Kirkpatrick). 

Podeloma  case,  very  doubtful  as  to  its  being  mycetoma.  Record  of 
an  undoubted  American  case.  Clin,  and  histological  examination 
abs.  (8)  110  (J.  N.  Hyde,  N.  Sern,  and  D.  D.  Bishop). 

Algerian  cases,  abs.  (10)  179  (Legrain). 

A  case,  i.e.,  the  5th  American  case.  abs.  (12)  151  (Arwine  and 
Lamb) 

Histology  and  mycology,  Indian  cases.  Comparison  between  yellow 
and  black  varieties,  abs.  (17)  192  (Oppenheim). 

Nubian  woman  of  Assuan.  Dorsum  of  L.  great  toe  and  2  years 
duration.  Diagnosis  confirmed  by  bacteriol  and  histol.  abs. 
(21)  64  (Diibendorfer). 

MAL  DE  MELEDA 

Description,  abs.  (9)  416  (Hovorka  and  Ehlers). 

“  Keratoma  hereditarium.”  Visit  to  Meleda,  description  of  2 
cases.  Nature  of  disease  and  relation  to  diseases  described 
under  other  names  by  different  writers  in  other  districts,  abs. 
(10)  177  (Neumann) 

Keratoma  hered.  palmare  et  plantare  of  Meleda  and  other  places. 
Clinical  description.  Nature  of  disease  and  its  relationships. 
abs.  (16)  437  (Bohn). 

MALARIA  see  erythema  scarlet,  herpes  febrilis,  zoster,  syphilis  general 
considerations,  pyocyanic. 

Erythema  nodos.  palustre.  Frequency  in  Roumania.  Description 
abs.  (1)  346  (Boicesco). 

Report  of  eczematous  eruption  and  general  consideration  of 
malarial  rashes,  abs.  (8)  236  (Brocq). 

Purpuric  case.  abs.  (9)  295  (Tschuprin). 

Case  multiple  gangrene  in  M.  Bullous  and  purpuric  lesions  to 
gangrene.  Crescents  in  blood  aestivo-autumnal.  abs.  (12)  258 
(W.  Osier). 

4  cases  erythema  nodosum  in  malaria.  Reference  to  other  cases. 
abs.  (12)  418  (Moncorvo). 

Intermittent  erythema  scar  let  in.  abs.  (14)  403  (Billet). 

Classification  of  rashes,  abs.  (14)  405  (Riesman). 

“  Palludides.”  Classification  and  general  consideration  of  rashes. 
abs.  (16)  192  (Engman). 

Case  of  universal  itching,  no  evident  skin  lesion,  haematoginous 
urobilinurea.  Malaria  ?.  Peculiar  e r ythocy toly s is  and  eosin- 
ophilia,  abs.  (19)  331  (Mitchell  and  Allen). 
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MALIGNANT  NEOPLASMS  see  carcinoma,  epithelioma,  lymphatic 
affections,  mycosis  fungoicles,  sarcoma,  melanoma,  melanod.ermia 
naevus. 

Erysipelas  serum,  critical  digest  of  cases  treated  by  different  men. 
P.  (8)  49  (Fortsch.  der  Medic.). 

Treatment  by  toxines.  P.  (9)  84  (Coley). 

Reticulated  network  stained-  by  Mallory’s  method.  Technique. 
abs.  (15)  224  (Wooley).  r 

MALIGNANT  OEDEMA 

Fatal  case  after  excision  of  shoulder  joint.  Organisms  in  tissue 
not  in  blood.  Suggestions  for  treatment,  abs.  (12)  182  (Brabee). 

MALIGNANT  PUSTULE  see  anthrax. 

MASSAGE 

M.  in  skin  diseases.  Various  types  of  friction  and  their  physio¬ 
logical  effect  on  skin  and  general  system.  Cases  suitable.  P.  (5) 
282  (S.  Eccles). 

MAST  CELLS 

Mitoses  in  embryonic  tissue  of  mouse.  P.  (17)  25  (Huie). 

MAYOTTE,  DISEASES  OF 

Filiaria,  madura  foot,  leprosy,  venereal,  pian,  leg  ulcers,  abs.  (9) 
297  (Neiret). 

MEASLES  see  lupus. 

Cases  with  varicella,  and  scarletiniform  rashes,  abs.  (10)  388 
(Feltz). 

Diagnostic  value  Koplik’s  spots,  abs.  (11)  2.18  (Libman). 

Koplik’s  spots  described  by  Flindt  long  before  Kopilk  abs.  (12) 
33  (S.  Weiss). 

Value  of  Koplik’s  spots,  abs.  (12)  331  (P.  W.  Williams). 

Histology  of  rash  compared  to  scarletina.  abs.  (12)  336  (Max 
Beu). 

MEGALOONYCHOSIS  see  nails. 

MELANOBLASTS 

In  syphilitic  condilomata.  Detailed  histol.  study.  Author’s  and 
others  views  as  to  nature,  abs.  (15)  382  (Oppenheim). 

MELANODERMIA  see  leucoderma,  sclerodermia  (8)  186  ulcer  (9)  199, 

2  cases.  M.  with  pigmentation  of  buccal  mucosa  with  phthiriasis 
without  general  symptoms  of  Addison’s  D.  abs.  (5)  57  (G. 
Thibierge). 

?  General  discussion.  “Morphoea  nigra.”  c.s.  (8)  186  (Savill) 
(Plate). 
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MEL  AN  ODERMIA. — continued. 

Cutaneous  melanosis  of  flexor  surface  of  arm  just  beginning  to 
show  malignant  change  after  many  years’  duration.  c.s.  (12) 
19  (Morris). 

Leucoderma  and  melanodermia  in  girl  10  years  c.s.  (14)  300 
(Little). 

MELANOGLOSSIA  see  tongue. 

MELANOMA  see  sarcoma,  naevus,  carcinoma. 

Melanotic  sarcoma  of  auricle.  Child  11  years.  Histology.  P.  (5) 
305  (Stowers) 

Lentigomelanosis  of  cheek  of  woman  65  years.  Melanotic  sar¬ 
coma  developed  in  centre  of  pigmented  spot.  c.s.  (6)  183  (Hutch¬ 
inson). 

Melanotic  ulcer  foot  after  bullae.  Detailed  histology,  c.s.  (9)  199, 
230,  271  (Galloway). 

Primary  melanotic  sarcoma  L.  glands  of  neck.  abs.  (9)  458 
(Berger). 

Generalized  melanotic  sarcoma  1.  c.s.  (9)  477  (C.  Fox). 

Of  face  from  mole.  Histol.  c.s.  (10)  7,  251  (Carless). 

Face  burn  to  melanosis  to  tumour,  c.s.  (10)  56  (Shield). 

Melanosis  with  tumour  of  forehead,  c.s.  (10)  193  (Galloway). 

Melanotic  sarcoma.  Injection  of  growth  directly  on  appearance 
with  absolute  alcohol.  Good  results,  c.s.  (11)  240  (C.  Fox). 

Histology,  c.s.  (14)  101  (Eddowes). 

Multiple  pigmented  growth.  ?  idiopath.  mult.  pigt.  sarcoma. 
c.s.  (14)  221  (Sequeira). 

Sarcoma  melanodes.  c.s.  (15)  289  (Ormerod  and  Gee). 

Experimental  innoculation  of  anthropoid  apes  with  melanotic 
sarcoma.  No  result,  abs.  (15)  420  (Roux  and  Metchnikoff ). 

Of  right  leg.  Clin,  and  histol.  c.s.  (17)  57  (Galloway  and  Mac¬ 
Leod). 

Condition  of  original  type  of  cells,  &c.,  of  various  melanotic 
growths,  abs.  (17)  420  (J.  C.  Johnstone). 

Pigmented  spots,  lips  and  buccal  mucosa.  Histol.  —  small  mel- 
anomata  in  corium  not  communicating  with  epithelial  layer. 
c.s.  (19)  202.  (Whitfield). 

M  ELAN  0  MYCOSIS  see  aspergillus  niger. 

MELANOTIC  PIGMENT 

Origin  of  in  skin.  abs.  (9)  131  (Ehrmann). 

MELASMA  SUPRA  RENALE  see  Addison’s  disease. 


MENSTRUATION  VICARIOUS  see  ephidrosis  cruenta. 
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MERCURY  see  syphilis. 

(a)  GENERAL  (6)  RASHES. 

Soap  as  oinrment  base,  non-irritating  and  easily  washed  off  e.g. 
Sapo  nigra  (neutral)  3X  hydrarg.  ji.  abs.  (1)  492. 

Influence  of  hot  baths  on  elimination  in  urine.  abs.  (2)  22 
( Borovsky). 

Time  when  mercury  appears  in  urine  after  injection  of  grey  oil 
=  4  to  8  days.  Bigger  dose  earlier  in  urine,  abs.  (2)  30  (Kuon- 
field). 

Clinical  history  of  a  case  in  which  Plencke’s  solution  was  in  ordin-  . 
ary  way  applied  to  syphilitic  ulcers  and  plaques  of  moderate 
extent  ;  intense  pain  followed  by  death  from  acute  mercurial 
poisoning  Kaposi  says  solution  must  never  again  be  used. 
Koch  suggests  a  milder  formula,  abs.  (2)  349  (J.  Koch). 

Fatal  from  injection  of  Hg  Cl^,  solution  into  intercostal  nerve 
Inflammation  spread  up  to  cord  and  fatal  myelitis,  abs.  (11) 
40  (De  Amicis). 

Maximum  injectable  dose.  abs.  (16)  279  (C.  Audry). 

Elimination  in  urine.  Contradictory  literature.  Details  of 
author’s  experiments  and  results  ;  mercury  administered  in 
various  ways.  abs.  (16)  393  (Carle  and  Boulid). 

Mode  of  administration  per  rectum.  Technique  of  zinc  copper 
couple  method  of  detecting  mercury  in  urine,  abs.  (18)  293 

(Audry). 

Death  after  mercurial  injections  causing  a  fatal  enteritis  ;  study 
of  conditions  of  the  Hg  &c.  at  site  of  innoculations,  also  experi¬ 
mental  injections  in  rabbits  and  dogs.  Grey  oil  absorbed  more 
slowly  than  other  preparations,  and  has  less  inflam,  action  than 
calomel,  and  a  longer  interval  must  be  given  between  doses  or 
greater  danger.  He  found  unabsorbed  mercury  11  weeks  after 
innoculation.  abs.  (21)  130  (T.  Dohi). 

(. b )  RASHES. 

Urticaria  after  mercury  injections,  abs.  (3)  99  (Jarusoff). 

Cases  of  eruptions  resulting  from  salicylate  of  mercury  injections. 
abs.  (3)  231  (D.  B.  Flitner). 

Mercurial  eruptions.  Historical  sketch.  Types  of  cases  recorded. 
Analysis  of  author’s  22  cases.  General  and  visceral  symptoms. 
Duration.  Etiology  in  relation  to  preparations  used.  abs.  (3) 
395  (Morel-Lavallee). 

Idiosyncrasy  in  S.  case.  Smallest  inunction  produced  universal 
papular  rash.  abs.  (3)  396  (Burtzeff). 

Malignant  fatal  dermatitis  from  perchloride  injection,  abs.  (9) 

1 18  (Ore) 

3  cases  exfoliative  dermatitis  after  inunction.  General.  F.  (9) 
346  (S.  Taylor). 

Local  dermatitis  from  inunction,  c.s.  (9)  492  (Shillitoe). 

Severe  forms  of  M.  eruptions.  A  very  severe  case  described  after 
moderate  inunction.  Consideration  of  dangers  of  injection  and 
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MERCURY. — continued. 

inunction  over  mouth  administration  ;  should  latter  always  be 
tried  first  abs.  (13)  191  (Berliner). 

Eruption  resembling  acute  lupus  eryth.  after  inunction,  c.s.  (13) 
271  (Stowers). 

Argues  mercurial  stomatitis  is  a  septic  trouble,  abs.  (14)  113 
(Subirani). 

Erythematous  and  furuncles,  abs.  (14)  442  (Shelmire). 

Bullous,  18  days  after  inunction  stopped,  abs.  (15)  152  (Thimm). 
Large  area  of  gangrene  of  skin  in  2  cases  after  mercurial  injections 
(1)  Benzoate  of  mercury.  (2)  Grey  oil.  abs.  (21)  2,30  (Thibierge). 
Beicrsdorf’s  “  merkalator  mask.”  Valuable  in  treatment  of  S.  &c. 
A  method  of  inhaling  mercury.  More  rapid  than  inunction. 
Any  toxic  symptoms  clear  up  directly  on  cessation  of  treatment. 
abs.  (21)  236  (Kromayer). 

MESOTAN 

Eruptions  from  internal  and  external  use.  abs.  (16)  199 

(Berliner). 

METABOLISM  see  nutrition. 

METAMERISM  IN  TROPHONEUROSES 

Cutaneous  trophoneuroses  from  point  of  view  of  metamerism, 
e.(/.,  zoster,  scleroderma,  lichen  planus  and  simplex,  urticaria 
pigmentosa,  leucoderma,  naevi  xeroderma  pigmentosa,  abs.  (12) 
68  (Brissaud). 

METASTASIS 

M.,  or  shifting  elimination  as  a  factor  in  certain  skin  inflam¬ 
mations.  abs.  (5)  285  (Walsh). 

METOL 

Dermatitis  hands  of  photographers,  c.s.  (9)  285  (Eddowes). 
Dermatitis  similar  to  ivy, hands  of  photographers,  abs.  (21)  34 
(Beevo). 

MICROSPORON  MINUTISS  see  erythrasma. 

MIGR0SP0R0N  FURFUR  see  pityriasis  versicolor. 

MICROSPORON  AUDOUINI  see  ringworm. 

MILIARIA  see  sweat  eruption. 

Chronic  of  palms  and  soles.  P.  (5)  174  (Crocker). 

Sudamina  and  miliaria.  Histology  of  skin  post  mortem  abs. 
(5)  221  (J.  Coats). 

Prickly  heat.  Histology  of  8  cases,  infancy  to  old  age.  Retention 
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MILIARIA. — continued. 

cysts  due  to  swelling  of  imperfectly  fatted  corneous  cells. 
Negros  do  not  suffer,  protected  by  oily  skin.  Prevention  by 
anointing  skin  with  lanolin.  abs.( 5)  312  (Pollitzer). 

Vesiculating  and  pustular  man,  35  years.  Miliaria  pustulosa, 
or  dermatitis  herpet.  or  impetigo  herpet.  ?.  c.-s.  (7)  218 

(Crocker). 

MINERAL  WATERS 

Little  value  of  spa  treatment  of  skin  diseases,  abs .  (2)  12  (Bulk- 

lev). 

MOLLIN 

Ointment  base  17%  superfatted.  Composition  and  uses.  abs.  (3) 
95  (J.  Kiihn). 

MOLLUSCUM  CONTACIOSU M  see  aeneiform,  Darier.  epithelioma. 

Frequently  infected  at  Turkish  baths,  abs.  (2)  94  (Hutchinson). 

Is  it  contagious  ?  Experiment  innooulation  of  2  children  with 
matter  squeezed  from  a  case,  proved — (1)  It  is  contagious.  (2) 
Period  of  incubation  is  over  2  months.  (3)  3  to  4  months  neces¬ 
sary  for  complete  evolution,  abs.  (4)  233  (Pick). 

Epidemic.  15  cases  in  infants’  home,  apparently  from  one  child 
admitted  with  the  disease.  Histological  evolution.  Coccidia 
are  only  altered  neucleoli.  abs.  (4)  268  (Graham). 

Character  of  molluscum  bodies.  Details  and  stages  of  their  evolu¬ 
tion  from  cells,  abs.  (8)  67  (Kuznitzky). 

Eyelid  infected  when  feeding  diseased  pigeons?,  abs.  (9)  173 

(Salzer). 

Of  scrotum,  perinaeum,  &c.  Another  case  of  scalp  resembling 
rodent,  c.s.  (10)  198  418  (Pringle). 

Extensive  case.  Lesions  on  tongue,  papules  united  and  resemble 
leukoplakia,  c.s.  (11)  474  (Abraham). 

Confluent  massed  into  globular  tumours.  Some  crateriform  or 
flattened  by  pressure,  c.s.  (14)  216  (C.  Fox). 

Histology,  abs.  (15)  267  (White  and  Robey). 

Cured  by  intramuscular  injections  of  mercury  given  for  con¬ 
current  syphilis,  abs.  (15)  387  (Kistyakovski). 

Face,  child  4  years,  c.s.  (16)  111  (Stowers). 

Of  shoulder  and  back.  c.s.  (19)  182  (Sangster). 

Suppurating  of  2  children,  c.s.  (19)  248  (Baker). 

Hand  and  arm,  adult,  c.s.  (20)  2,37  (Stowers). 

Limited  to  penis  and  pubic  region,  c.s.  (201)  266  (Little). 

7  cases  operation  wounds  infected.  Later  operator’s  hand  found 
infected  with  undiagnosed  M.C.  Long  irregular  incubation 
periods,  abs.  (21)  400  (E.  P.  Paton). 

MOLLUSCUM  FIBROSUM  &  RECKLINCHAUSENS  D  see  adenoma 
sebac.,  naevus  soft,  cutis  laxa. 

Case  of  Recklinghausen’s  D.  described,  abs.  (1)  244  (Payne). 
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MOLLUSCUM  FIBROSUM.  &  RECKLINGHAUSENS  D.— continued. 

Frequency  of  pigmentations  and  violaceous  prominences  and 
blotches  in  Recklinghausen’s  type  of  molluscum  fibrosum.  P.  (2) 
151  (Wickham). 

Extreme  universal  case  of  mol.  F.  abs.  (3)  267  (Iurkewicz) 

Multiple  skin  tumours,  false  neuromata,  with  skin,  pigmentation. 
Linear  arrangement  on  neck.  Histology,  probable  growth  from 
nerve  sheath.  P.  (5)  307  (F.  Bagshawe). 

Mol.  hb.  Many  soft  tumours  and  pigmentation,  c.s.  (6)  182 

(Crocker). 

A  case  of  adenoma  sebac.  intermingled  with  mol.  fi.br os.  P.  (7)  316 
(W.  Anderson),  discus.  (7)  331. 

Extensive  fibroin,  moluscum  of  scalp.  Removal.  P.  (8)  115  (W. 
G.  Smith)  (Plate,  clin.). 

Gradual  development  of  mol.  fibros.  from  disturbed  pigmentation 
dating  from  birth,  c.s.  (8)  277  (Galloway). 

Case.  Fibroma  pendulum.  Huge  tumour  and  numerous  small 
neurofibromata,  c.s.  (9)  441  (Pospelow). 

Case.  Characteristics  =  numerous  fibromata  scattered.  Tumours 
along  nerves,  pigmented  areas,  nervous  and  mental  disturbances. 
abs.  (10)  430  (Brisquet). 

Case  mol.  fibros.  with  leucoderma.  abs.  (]0)  430  (Mowat). 

Mol.  fibros.  with  pigmentation,  clin.  and  histol.  abs.  (12)  266  (Kerr 
Pringle). 

Multiple  soft  tumours,  c.s.  (12)  411  (Evans). 

Neuro-fibromatosis,  c.s.  (13)  170  (Evans). 

Case  of  multiple  fibromata  of  nerves  with  arthritis  deformans. 
Clinical  history,  P.M.  histology,  abs.  (13)  225  (Hektoen). 

Recklinghausen’s  D.  in  syphilitic  albuminuric  patient,  c.s.  (13) 
265  (Little). 

Value  of  sodium  ethylate  on  tumours,  in  case  of  tender  neuro-fib¬ 
romata.  c.s.  (13)  275  (Savill). 

Recklinghausen’s  I).  c.s.  (15)  408  (Dore). 

Mol.  fibros.  Huge  case  ;  with  numerous  pigmented  naevi.  abs. 
(17)  271  (Bencky). 

Case  covered  with  fibromata,  peculiar  pigmentation,  histology. 
abs.  (18)  298  (Hans  Vorner). 

Case  of  Recklinghausen’s  D.  Clin,  and  histol.  Resume  Reckling¬ 
hausen’s  cases.  Bibliography.  P.  (19)  109  (Morris  and  W.  Fox). 

Mol,  fibros.  c.s.  (19)  128  (Payne). 

Mol.  fibros.  c.s.  (19)  220  (Crocker). 

Mol.  fibros.  c.s.  (19)  259  (H.  Cripps) 

Recklinghausen’s  D.  c.s.  (19)  405  (Hutchinson). 

Recklinghausen’s  D.,  another  marked  case.  c.s.  (19)  426  (Morris 
and  W.  Fox) 

Fibromata  of  skin,  with  developing  neuro-fibroma.  %  Multiple 
leiomyomata,  c.s.  (20)  273  (Walsh)  . 

Congenital,  intelligent  boy  12  years,  c.s.  (20)  413  (Little). 

Case  Recklinghausen’s-  D.  improved  by  injections  of  nbrolysin.  c.s. 
(20)  414  (Fenton) 
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MOLLUSCUM  FIBROSUM  &  RECKLING  HA  USE  NS  D.  — continued. 

Cutaneous  pigmentation  as  an  incomplete  form  of  Recklinghau¬ 
sen’s  D.,  with  remarks  on  the  classification  of  incomplete  and 
anomalous  forms  of  R.D.  (see  pigmentation  (17)  226).  Details 
of  anomalous  case  of  pigmented  skin,  especially  on  covered  parts 
of  body,  followed  years  after  by  many  moluscous  tumours. 
Review  of  cases  in  which  pigmentation  preceded  the  tumours. 
Scheme  for  classification  of  anomalous  incomplete  R.D.  cases.  P. 
(21)  49  (P.  Weber)  (Clin.,  plate). 

MONILIFQRM  HAIRS  see  hair 
MORPHIA 

Causing  pruriginous  erythrodermia,  followed  by  desquamation. 
P.  (5)  212  (N.  Walker). 

MORPHOEA  see  scleroderma. 

MORVANS  DISEASE  see  syringomyelia. 

MOSQUITO  BITES 

Acquired  immunity,  abs.  (9)  296  (Comstock). 

MOUTH,  GLANDS  OF  see  cheilitis. 

Histology  of  yellowish  points  on  mucosa  of  cheeks,  gums,  &c., 
seen  in  30%  of  patients  =  mucous  glands  abs.  (12)  143  (Res¬ 
pighi). 

Sebaceous  glands  in  lip  mucosa,  abs.  (12)  144  (Montgomery  and 
Hay). 

MUCOR  DERMATITIS 

Reference  to  fatal  mucor  enteritis  recorded  by  Paltauf.  Descrip¬ 
tion  of  scabies  like  dermititis  in  silk  weaver  apparently  caused 
by  mucor  corymbifer,  failure  of  chrysarobin,  icthyol,  and  mer¬ 
cury  applications,  and  cure  by  3%  menthol  and  salol  ointment. 
abs.  (11)  403  (Tuck). 

MUCOSA  LESIONS  IN  SKIN  DISEASES 

Affections  of  the  oral  and  nasal  cavities  related  to  skin  diseases. 
abs.  (21)  263  (J.  A.  Fordyce) 

Mucous  M.  lesions  in  skin  diseases.  Various  primary  and 
secondary  rashes  and  their  treatment,  abs.  (21)  363  (Morris  and 
others). 

MUSCLES  OF  SKIN 

Series  of  experiments  on  cats  to  illustrate  pathology,  abs.  (12) 
112  (Vignolo-Lutate). 

MUSTARD  see  dermatitis  artefacta. 
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MULTIPLE  INFLAM  NODULES  OF  HYPODERM  see  Bazin. 
MYCETOMA  see  madura  foot. 

MYCOSIS  FUNCOIDES  see  erythrodermia,  lymphatic  affections, 
lymphodermia  perniciosa,  sarcoma,  radio-therapeutics. 

See  sarcoma,  abs.  (1)  182  (Funk). 

Case,  premycotic  urticarial  rash.  Histology.  Bacteriology,  white 
non-liquifing  cocci.  Great  benefit  from  arsenic.  Patient  still 
alive,  abs.  (1)  206  (Stiikoven  Koff). 

P.M.  on  case.  Intestinal  congestion,  small  haemorrhage  and 
ulcers,  one  perforating  intestine.  Left  kidney  enlarged,  cortex 
infiltrated.  Supra-renals  large  and  infiltrated.  Nutmeg  liver. 
Soft  tumour  left  cerebral  cortex,  abs.  (2)  53  (H.  W.  Blanc). 

Historical.  Local  and  general  symptoms.  Leucaemic  diseases  in¬ 
cluded.  Treatment,  abs.  (2)  56  (Pelissier). 

2  cases.  Histol.  Bacteriology  =  gram  staining  cocci,  abs.  (4) 
229  (Stelwagon  and  Hatch). 

Classification.  Case  infecting  bladder.  Histol.  Relationships. 
obs.  (4)  314  (Paltauf). 

Forms  of  M.F.  erythrodermia.  Classification  of  diagnostic  points. 
abs.  (4)  318  (Ilallopeau). 

Case  of  M.F.  d’emblee.  abs.  (4)  319  (G.  Reihl). 

Case,  clin.  and  P.M.  Large  white  tumour  of  left  adrenal  with  a 
similar  histology  to  the  skin  tumours,  abs.  (4)  403  (Pye  Smith). 

Case  beginning  on  head  after  blow,  complicated  in  early  stage 
with  extensive  gangrene  and  denudation  of  bone.  Histology. 
Blood,  leucocytosis.  Obliteration  of  endothelium  and  throm¬ 
bosis  of  small  vessels  caused  the  gangrene,  abs  (6)  57  (Hallo- 
peau  and  Phulpin). 

Case  with  progressive  gangrene  involving  palate,  intense  pruritus 
and  almost  universal  induration  of  skin.  Histol.  abs.  (6)  60 
(Hallopeau  and  Jeanselme). 

Case  described.  Histology  and  P.M.  by  Leith,  abs.  (6)  64  (Jamie¬ 
son). 

Case  with  premycosic  stage  of  universal  dermatitis,  abs.  (6)  282 
(C.  Fox). 

35  years’  duration,  c.s.  (6)  283  (S.  Taylor). 

Case  universal  premycotic  dermatitis,  abs.  (6)  287  (Morris). 

Extensive  generalized  dermatitis,  loss  of  hair  and  nails,  general 
lymph  gland  enlargement,  frequent  febrile  attacks,  weakness, 
death?  P.  (7)  69  (J.  Hutchinson,  jun.)  (Plate,  clinical). 

A  case,  P.M.  no  metastases.  P.  (7)  143  (L.  Roberts). 

2  cases,  (a)  With  dry  eczematous  premycotic  rash  lasting  two 
years  before  tumour  stage.  ( b )  With  tumours  in  the  larynx,  c.s. 
(7)  213  and  339  (C.  Fox). 

c.s.  (8)  16  (S.  Mackenzie). 

c.s.  (8)  99,  140  (Pye  Smith). 

4  cases  described.  Historic  resume.  Nomenclature.  Literature. 
P.  (8)  360  (Pye  Smith). 
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MYCOSIS  FUN  GO  IDES. — continued. 

A  case.  abs.  (8)  409  (Dubreuilh). 

c.s.  (9)  155  (Crocker). 

2  early  cases  described,  abs.  (9)  170  (Morrow). 

With  sarcomatosis.  abs.  (9)  172  (Bowen). 

Peculiar  case,  blood  count,  c.s.  (9)  478  (Morris). 

c.s.  (9)  487  (Abraham). 

Case.  Negative  innoc.  of  guinea  pig.  Histology.  P.  (10)  153 
(Whitfield)  (Plates,  clinical). 

c.s.  (10)  326  (Carless). 

c.s.  (11)  26  (J.  Hutchinson,  jun.). 

A  case.  Bacteriological  study.  A  bacillus  described  with  innocu- 
lation  experiments,  abs.  (11)  169  (McVeil,  Murray,  Atkinson). 

Prodromal  ?  Patches  of  and  diffused  erythema.  c.s.  (11)  241 

(Perry). 

Premycotic,  homines  rouges  type  1  Subsequent  history,  c  s.  (11) 
327  and  (12)  173  (Walsh). 

Hypothesis  re  nature  of  disease  and  prodromals.  abs.  (11)  446 
(Hyde  and  Montgomery). 

With  psoriasiform  premycotic.  c.s.  (11)  471  (Abraham). 

Premycotic,  wide  spread  circular  oedematous  and  urticarial. 
Some  much  thickened,  c.s.  (12)  16  (Galloway). 

Scaly  eczema  like  premycotic  and  tumours.  c.s.  (12)  61,  94 
(Ormerod). 

c.s.  (12)  91  (Galloway). 

Examination  of  3  cases.  Detailed  clin.  history  with  blood  counts 
and  treatments  tried,  including  injections  of  Coley’s  fluid  into 
growths.  P.M.  in  one  case.  Detailed  histology  of  infiltrated 
papules,  atrophied  skin,  tumours,  premycotic  patches.  Differen¬ 
tiation  from  syphilitic  granulomas,  tuberculosis,  sarcomas,  leu¬ 
kaemia.  Hodgkin’s  disease.  Bacteriological  examination  and 
innoculation  experiments.  P.  (13)  309  (L.  Potts)  clinical  note 
on  end  of  one  of  above  cases.  P.  (12)  153  and  187  (Galloway  and 
MacLeod)  (Plates,  histological). 

Erythrodermia.  1  premycotic.  c.s.  (12)  297  (Pringle) 

(a)  Lymphodermia  perniciosa,  considered  by  Kaposi  leucaemic,  by 
Da  Costa  as  M.F.  early  tumour  stage.  ( b )  Premycotic  oedemic 
and  erysipelas  like  after  scarletiniform  rash.  c.s.  (13)  186  (M. 
da  Costa). 

A  case,  clin.  and  histol.  abs.  (13)  226  (H  .Laurence). 

Early  tumours  round  eye.  c.s.  (13)  268  (Morris). 

Gyrate  eruption  on  body  (epithelioma  scalp)  (  ?)  psoriasis  or  M.F. 
c.s.  (14)  15  (Morris). 

Early  stage,  c.s.  (14)  63,  282  (Stowers). 

In  girl  17  years,  abs.  (14)  194  (Yollmer). 

Early  stage?  c.s.  (14)  304  (Pringle). 

Successful  treatment  by  X-rays.  2  cases  described.  Blood  counts. 
P.  (15)  1  (Jamieson)  (Plates,  clin.). 
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MYCOSIS  FUNGOIDES. — continued. 

A  case.  General.  Tablified  description  of  31  cases.  Pathology. 
P.  (15)  47  (Stowers). 

Early  stage,  c.s.  (15)  65  (Crocker). 

X-ray  cure.  c.s.  (15)  137,  212  (Stainer). 

c.s.  (15)  295  (Abraham). 

Erythrodermic  stage  and  effects  of  X-rays.  Clinical  description 
of  case  and  differential  blood  counts.  X-ray  cure,  detailed  his¬ 
tology.  P.  (16)  125  (Jamieson  and  Huie)  (Plates,  clin.,  histol.). 

X-rayed  case.  abs.  (16)  150  (J.  P.  Marsh). 

2  cases.  P.M.  of  one,  numerous  metastases.  One  case  developed 
on  site  of  injury,  abs.  (16)  157  (Piecke). 

Case,  clin.  and  histol.  X-ray  treatment.  Recurrence  and  death 
from  septicaemia.  P.  (16)  251  (Greig  and  MacLeod)  (Platss, 
clin.). 

A  case.  abs.  (17)  2,7  (Serene). 

?  X-ray  treatment,  c.s.  (17)  228  (Hartigan). 

A  case.  abs.  (17)  337  (Ullmann). 

A  case.  Differential  blood  count,  abs.  (17)  379  (Towle). 

X-ray  treatment,  c.s.  (17)  418,  (16)  348,  422  (Crocker  and  Pernet). 

Case.  Premycotic  three  or  four  years  before  swellings.  Arsenic, 
pot.  iodid  ,  injections  of  perchloride  of  mercury,  all  useless. 
Blood  count  not  differential.  Death.  P.M.,  tumours  of  lymph 
glands,  spleen,  bone  marrow,  liver,  kidneys.  abs.  (18)  81 
(Ramazzotti). 

Case  with  nerve  symptoms.  P.M.  a  mycosis  F.  tumour  of  brain. 
abs.  (18)  295  (Brand. weiner). 

A  case  with  premycotic  stage  described,  erythematous,  vesicular, 
followed  by  sudden  eruption  of  pustules,  mistaken  for  eczema  or 
artificial  dermatitis,  abs.  (18)  332  (Audry). 

M.F.  or  pseudo-leucaemia.  Case,  clin.  and  histol.  of  skin,  bone 
marrow,  and  blood.  P.M.  examination.  abs.  (19)  29  (F. 

Radaeli). 

X-rayed  case.  Death  from  septicaemia,  supposed  not  due  to  X- 
rays.  abs.  (19)  60  (White  and  Burns). 

Diagnosed  as  hypertrophic  psoriasis,  c.s.  (19)  136  (Thin). 

With  almost  universal  erythrodermia.  c.s.  (19)  250'  (Pringle). 

Relapsing  case.  Concurrent  fatal  pneumonia,  tumours  disap¬ 
pear.  c.s.  (19)  312  (Pringle). 

c.s.  (19)  320  (Pye  Smith). 

Discus,  of  group.  10  cases  described.  Histology.  “  Mycosis  cells. ” 
Effect  of  X-rays  on  histological  structure,  abs.  (20)  25  (Herx- 
heimer  and  Hiibner). 

Case  showing  good  result  of  X-rays.  Family  history  of  longevity. 
Pernet  has  shown  that  family  longevity  is  usual  in  cases  of  M.F. 
c.s.  ^20)  137  (Crocker). 

Cures  by  X-rays  and  arsenic,  abs.  (20)  172  (Hubner). 

Value  of  salicin.  c.s.  (20)  2,33  (Crocker). 
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M\  COSIS  FUNG01DES. — continued . 

M.F.  of  4  years’  duration.  Lymphocytosis  and  eosinophilia.  Ter¬ 
minal  anasarca.  Mycosic  nodule  in  right  lung.  ahs.  (20)  305 
(Lenoble). 

MYCOSIS  OF  TONGUE  AND  NAILS 

Child  3^  years.  Affection  of  tongue  and  nails.  Tongue  resembling 
thrush,  nails  like  ringworm,  culture  of  the  oidium  albicans  from 
each.  c.s.  (21)  221  (J.  G.  Forbes). 

MYIASIS  see  larva  migrans,  trypanosomiasis,  v  ;rmin,  lucil.  horn.  v. 

Huge  destruction  of  face  and  orbit.  Negro  woman  in  Honduras. 
Cavities  full  of  larva  of  lucilia  macellaria.  Death,  abs.  (21) 
34  (J.  H.  Harrison). 

MYOMA 

Multiple  large  cheek  of  Cretin,  c.s.  (7)  404  (Jarisch). 

General  consideration  of  multiple  cases.  A  case,  clin.  and  histol. 
Resume  of  previous  cases.  Resemblance  to  diabetic  xanthoma 
P.  (9;  1  and  47  (Crocker)  (Plates,  clin.  and  histol). 

1  Near  angle  of  mouth,  c.s.  (10)  163  (Pringle). 

Extensive  case.  Histol.  Views  on  origin.  Degenerative  changes. 
abs.  (10)  429  (Neumann). 

Superficial  cutaneous  myomata.  Review  of  cases  recorded  since 
Crocker’s  paper.  New  case,  clin.  and  histol.  Views  as  to  origin 
and  relation  to  arrect.  pili.  P.  (12)  (L.  Roberts)  (Illustrations). 

Multiple  left  chest  man  54  years,  c.s.  (13)  8  fMorris). 

A  case,  starting  from  arrect.  pili.  abs.  (13)  68  (T.  von  Mars- 
chalko). 

c.s.  (14)  55  (Dore). 

1  c.s.  (14)  56  (C.  Fox). 

Case,  clin.  and  histol.  abs.  (16)  429(BrolemannV 

A  case.  abs.  (17)  189  (Hardaway). 

Multiple,  developing,  c.s.  (17)  265  (Little). 

Multiple,  clinically  like  lymphangioma.  Histol  c.s.  (17)  267 
(Whitfield). 

Extensive  case,  starting  from  arrect.  pili.  abs.  (18)  301  (Nobl). 

Multiple  leiomyomata  of  skin.  Case,  clin.  and  histol.  Review 
previous  cases,  bibliography.  P.  (19)  1  (W.  Beatty)  (Plates,  clin. 
histol. ). 

Multi  ole  leiomyomata.  Histol.  origin  from  arrect.  pili.  c.s.  (20) 
84  (MacLeod) 

MYXOEDEMA  see  myoma,  sclerodermia  (11)  372.. 

Case  cured  by  thyroid  feeding  ;  physiological  theory,  abs.  (5)  355 
(L.  Nielsen). 

Two  sporadic  cretins  treated  by  thyroid.  abs.  (6)  386  (T.  C. 
Pailton ). 


150 


INDEX  OF  DERMATOLOGICAL  LITERATURE. 


MYXOEDEMA.  — c  o  ntinu  ed. 

(10)  103  (Eddowes),  168  (Welters).  ?  c.s.  (10)  101  (Walsh). 

After  thyroid  excision,  abs.  (10)  35  (Saignon). 

Spontaneous  in  adult.  P.M.  Histol  of  thyroid,  abs.  (10)  435 
(Debove). 

Child  4  years.  Ulcer  toes.  c.s.  (11)  197  (Little). 

NAEVUS  see  Paget  s  D .  (19)  148,  see  Rodent  (18)  44  (15)  169,  alopecia, 
endothelioma,  epithelioma  malignant  and  benign,  elephan¬ 
tiasis,  porokeratosis. 

(a)  General  considerations.  (6)  Treatment.  ( c )  Linear  and  hard. 
(d)  Vascular  and  soft.  ( e )  N.  acneiformis  unilateralis.  (/)  N. 
sebaceous,  (g)  N.  syringo-adenomatosi. 

NAEVUS 

(a)  CE NEPAL  CONSIDERATIONS. 

N.  and  naevo  carcinoma.  Study  of  N.  cells.  Investigations 
proving  chat  the  so-called  sarcomas  arising  in  naevi  are  really 
carcinomas  of  epithelial  origin,  abs.  (5)  318  (Unna). 

Various  N.  and  their  relation  to  nerve  areas.  Series  of  cases. 
Theories  of  other  writers  on  this  subject  detailed  and  classified. 
abs.  (10)  28  (Etienne). 

Origin  of  N.  cells  of  soft  moles  and  formation  of  malignant 
growths  derived  from  them.  Review  of  work  of  investigators  on 
the  question  of  Recklinghausen’s  lymphatic  endothelium  and 
Unna’s  snared  off  epithelium  views  of  origin  of  fleshy  moles. 
Author’s  investigations  on  moles  and  on  highly  and  moderately 
malignant  growths  starting  in  moles.  Method  of  histological 
bleaching  pigmented  growths  described.  Bibliography.  P.  (12) 
267  (Whitfield)  (Pla'ea,  histol.). 

Epithelial  origin  of  N.  cells,  abs.  (12)  335  (Audry). 

Study  of  malignant  tumours  arising  from  congenital  moles.  .  Views 
as  to  endothelial  or  epithelial  nature  of  growth.  Histology  of 
cases,  abs.  (12)  416  (R.  H.  Whitehead). 

Histogenesis  of  soft  naevi.  Stages  of  evolution  described,  abs  (14) 
191  (Judalewitsch). 

Histology  of  100  naevi  of  all  sorts.  Conclusions  as  to  cell  origin, 
&c.  abs.  (15)  334  (Riecke). 

Soft  naevi  and  their  histology.  Degeneration  of  N.  cells,  especially 
fatty  (N.  sebaceum),  abs.  (15)  383  (O.  Sachs). 

Histol.  of  two  soft  pigmented  N.,  in  relation  to  origin  of  N.  cells. 
Various  views,  abs.  (16)  316  (Frederic). 

Characters  of  N.  cells  in  relation  to  their  possible  malignant 
development,  abs.  (16)  434  (Migliorini). 

Definition  and  classification  of  varieties.  Sites  in  relation  to 
embryonic  clefts,  &c.  Heredity.  Other  common  co-existing  con¬ 
genital  defects.  Various  types  in  same  individual.  Histol  of 
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N  AE  VU  S. — continued.. 

hard  and  soft  N.  Views  of  different  investigators.  Relation  to 
melanotic  growths.  Developing  malignancy,  clinical  indications 
and  histology.  Carcinoma  v.  sarcoma.  Cell  rests  v.  newly  in¬ 
vading  cell  nests  as  the  malignant  element.  Relation  of  pigment 
to  the  degree  of  malignancy.  Views  on  origin  of  melanin. 
Details  of  author’s  investigations  on  histology  of  many  naevi 
and  his  conclusions.  Bibliography.  P.  (18)  1,  47,  83  (W.  Fox) 
(Plates,  clin.  and  histolog.). 

The  soft  N.  cell  question,  abs  (21)  336  (J.  Fick). 

( b )  TREATMENT,  see  carbonic  dioxide,  radio-therapeutics. 

Ethylate  of  sodium  in  hairy  moles  (see  hypertrichosis),  abs.  (1) 
462  (Jamieson). 

Injection  of  alcohol  into  vascular  N.  after  clamping  base.  abs.  (1) 
489  (T.  H.  Holgate). 

Superficial  pigmentary  treated  tatooing  with  chloride  of  zinc.  abs. 
(7)  132  (Brault). 

Negative  pole  electrolysis  in  vascular  N.  Technique,  abs.  (9)  417 
(Brocq). 

Excision  of  large  N.  of  face.  c.s.  (14)  281  (Kellock). 

N.  liniaris.  Review  as  to  origin.  Case  improved  by  thyroid,  abs. 
(15)  384  (Strasser). 

Radium  T.  of  vascular  N.  P.  and  c.s.  (16)  107  and  452  (Hartigan). 

X-ray  T.  of  2  cases  vascular  N.  abs.  (17)  69  (Levack). 

2  cases  giant  pigmented,  and  warty  involuting  under  arsenic,  abs. 
(18)  45  (L.  Spitzer). 

Hairy  N.  treated  by  radium,  c.s.  (19)  276  (Hartigan). 

Radium  T.  of  vascular  N.  Technique  and  results.  P.  (19)  379 
(L.  Wickham,  Degrais). 

Verrucose  naevi,  extensive  groups  and  lines  treated  on  one  side  by 
magnesium  ions,  on  the  other  side  by  zinc  ions  ;  latter  effectual, 
c.s.  (19)  420  (W.  Fox). 

Treatment  of  naevus  by  radium,  24  cases,  half  of  them  cured  by  one 
application.  Technique,  abs.  (21)  361  (H.  L.  Jones). 

(c)  LINEAR  AND  HARD,  see  treatment,  icthyosis,  porokeratosis. 

Inflam.  N.  unius  lateral,  with  secondary  cystic  tumours  of  sweat 
ducts,  abs.  (5)  353  (G.  T.  Elliot). 

Of  right  temporal  region  with  enlarged  sebaceous  glands,  c.s.  (8) 
277  (S.  Mackenzie b 

Linear  hard.  c.s.  (8)  330  (Pringle). 

Review  of  cases  recorded  of  N.  verrucosus.  Case  described,  linear, 
clin.  and  histol.  abs.  (8)  407  (Meissner). 

Linear  N.  from  centre  of  presternal  region  to  axillary  fold. 
Large  in  axilla,  haemorrhagic  and  painful.  c.s.  (10)  33r 
(Pringle). 

General  characters.  2  oases.  Theories  of  linear  distribution,  ah 
(11)  175  (Morrow). 
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NAEVU  S. — continued. 

N.U.  lateralis,  neck  advancing,  c.s.  (12)  94  (Morris). 

Linear  hard  c.s.  (14)  69  (Sachs),  31,  353  (Stainer). 

Linear  hard.  c.s.  (15)  132  (MacLeod),  169  (Little). 

Linear  hard.  c.s.  (16)  30  (Stainer),  (16)  341  (Little). 

Linear  hard,  also  vascular  1ST.  in  syphilitic  child,  c.s.  (16)  178 
(Poynton). 

Linear  hard.  c.s.  (17)  112  (Stainer). 

Hard,  zosteriformis.  c.s.  (17)  181  (Little). 

Linear  pigmented  soft  papillomata  of  axillary  fold.  c.s.  (18)  38 
(Adamson). 

Linear  hard.  c.s.  (18)  180  (W.  Evans),  248  (Adamson). 

Linear  hard.  Case,  clin.  and  histol.  P.  (18)  235  (Adamson). 
(Plate,  histol.). 

Linear  hard.  A  case,  clin.  and  histol.  Review  of  previous  histol. 
investigations,  abs.  (18)  294  (Hodara). 

Unilateral  linear.  Absence  of  one  nipple,  c.s.  (19)  198  (Adamson). 

Linear  hard.  c.s.  (19)  258  (C.  Fox),  397  (Anderson). 

Extreme  linear  hard  case.  P.  (20)  1  and  c.s.  (19)  126  (Stowers) 
(Plates,  clin.). 

Extensive  case  of  N.  verrucosus  zoniformis  with  likeness  to  Darier’s 
D.  c.s.  (20)  195  (Little). 

( d )  VASCULAR  AND  SOFT,  see  naevus  general  considerations,  granu¬ 
loma  pyogen  (17)  180. 

Large  pigmentary,  bathing  drawers  localization,  abs.  (1)  344 

(Moller). 

Equilateral  triangle,  base  the  cristae  ilii,  apex  8th  D.  vertibra. 
c.s.  (2)  280  (Isaac). 

3  cases  vascular  naevi,  relation  to  cutaneous  nerve  distribution. 
abs.  (7)  131  (Feliciani). 

Port  wine  N.  undergoing  spontaneous  involution.  c.s.  (8)  44 
(Crocker). 

N.  subcutaneous.  Tumour  on  finger,  walnut  size,  acid  sweat  ex¬ 
pressed.  Histol  :  a  subcutaneous  cavernous  vascular  naevus, 
capped  by  mass  of  sweat  coils,  abs.  (8)  61  (E.  Beier). 

Lanceolate  white  N.  of  scalp,  c.s.  (10)  21  (C.  Fox). 

Almost  universal  hairy  N.  c.s.  (10)  266  (Harrison). 

Case  of  very  extensive  growing  pigmentary  N.  with  peculiar  orde- 
matous  appearances  of  wide  areas  of  skin.  abs.  (13)  359  (Baiim- 
ber). 

Pigmented  N.  of  conjunctiva,  with  pigmented  N.  tin.  lateral  on 
side  of  neck,  without  any  hard  growth,  c.s.  (14)  57  (Galloway). 

Extensive  of  back.  c.s.  (14)  68  (Loblovitz). 

Extensive  pigmented  N.  of  back,  with  pendulous  fibroma  of  arm. 
c.s.  (14)  221  (Morris). 

Extensive,  c.s.  (14)  262  (Evans). 

Numerous  extensive  pigmented,  histology,  origin  of  pigment,  abs. 
(14)  321  (Fabry). 
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NAEVU  S. — continued . 

Histol.  of  S  cases.  Nature  of  cells  and  pigment,  ahs.  (14)  437 
(Fisk). 

Multiple  symmetrical  of  face,  man  18  years.  Vascular  and  verru- 
cose.  Histol.  abs.  (16)  39  (Max  Winkler). 

Acquired,  scattered,  freckle-like,  becoming  darker,  c.s.  (17)  148 
(Hartigan). 

Curious  inflammation  round  vascular  N.  after  vaccination,  c.s. 
(17)  419  (Sequeira).  * 

c.s.  (17)  308  (Sichel). 

Pigmented  N.  of  scalp,  origin  vascular,  c.s.  (18)  39  (MacLeod). 

Linear  soft,  case,  pigmented  papillomata,  c.s.  (18)  38  (Adamson). 

Symmetrical  hard  and  soft  of  face  with  fibromata.  (  ?  Reckling¬ 
hausen).  abs.  (18)  415  (J.  Osselay). 

Extensive  congenital  capillary  resembling  purpura,  c.s.  (19)  133 
(C.  Fox). 

With  hemihypertrophy  (see  elephantiasis).  P.  (19)  231  (Weber). 

Fiim  lobulated  cutaneous  and  subcutaneous  plaque,  dusky  red 
colour  in  infant  1  c.s.  (19)  169  (Adamson). 

?  Congenital  white  mole  of  scalp,  c.s.  (19)  185  (Barlow). 

N.  anaemicus.  A  white  spot  N.  described.  4  cases.  Histol — 
absence  of  blood  vessels  and  pigment,  abs.  (2.0)  23  (Vorner). 

Advancing  in  axilla,  resembling  erythema,  with  cord  like  swelling 
in  patch.  Histology,  c.s.  (20)  407  (Adamson). 

(e)  NAEVUS  ACNEIFORMIS  UNILATERAL! S. 

A  case  described.  Congenital  slowly  developing  in  spots  along 
course  of  cutaneous  nerves  having  microscopic  and  clinical  look 
of  acne  (pustules  and  comedones).  P.  (8)  419  (S.  B.  Selhorst) 
(Clinical,  plate). 

(f)  NAEVUS  SEBACEOUS,  see  N.  general  considerations  (15)  383. 

Case.  abs.  (9)  207  (M  da  Costa). 

Histol.,  &c.,  like  sebaceous  adenoma,  but  Bandler  does  not  include 
them.  abs.  (12)  37  (Bandler). 

3  cases,  infants  histology,  c.s.  (18)  403  (Adamson). 

(r/)  NAEVUS  SYRINGO-ADENOMATOSI. 

Clinically  identical  with  ordinary  N.  unius  lateris,  but  histol. 
tumours  of  sweat  duct  structure.  Petersen’s  case.  4  cases  of 
Wolters  described  clin.  and  histol.  Probable  origin,  abs.  (16) 
432  (Wolters). 

NAEVI  EPITHELIAUX  KYSTIQUES  see  epithelioma  benign. 

NAILS  see  arsenic,  leuconychia,  psoriasis,  skin  anatomy,  346,  mycosis 
of  tongue  and  nails,  syphilis  (various  syphilides). 

Spontaneous  falling  of  nails  after  longital  striae,  hands  and  feet. 
Preceded  by  alopecia  areata,  abs.  (1)  82  (Arnozan). 
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NAILS. — continued. 

A  painless  and  efficient  treatment  growing-in  nails.  K.O.H. 
softening,  scraping,  and  trimming,  abs.  (2)  287  (Purckhauer). 

Distrophy  from  perverted  innervation,  enlarged,  rough,  raised 
from  bed.  c.s  (7)  260  (Morris). 

Hypertrophied  of  thumb  following  injury,  c.s.  (7)  264  (S.  Taylor). 

Hypertrophied  of  great  toe.  c.s.  (7)  264  (Eddowes). 

Chronic  disease  1  Psoriasis,  c.s.  (7)  267  (Stowers). 

Onychia,  all  fingers  and  toes,  woman  54  years.  Cause  unknown. 
c.s.  (7)  389  (C.  Fox). 

Hypertrophy  with  keratosis  hands  and  feet.  c.s.  (9)  19S  (C.  Fox) 

Atrophy  in  rheumatic  subject  c.s.  (9)  240  (Payne). 

Child  born  without  free  edge  to  nails,  abs.  (10)  286  (W.  It.  Smith). 

Ingrowing  toe  nails  with  necrotic  process  extending  to  ankles,  c.s. 

(10)  326  (MacLeod). 

Megalonychosis.  Extension  of  nail  beds  so  nails  extend  round 
fingers  and  toes  in  healthy  man.  abs.  (10)  436  (Keyes). 

Distrophy  without  dermatitis  in  maker  of  X-ray  fluorescent 
screens.  Exposure  to  double  cyanides  of  barium  and  platinum 
and  X-rays.  Probably  unassociated  with  the  occupation,  c.s. 

(11)  27  (Pringle). 

Significance  as  symptoms.  Transverse  grooves,  white  lines,  hae¬ 
morrhages,  vertical  fissures,  malformed  nail  bed.  Syphilitic 
lesions.  Epidermis  replacing  nails,  psoriasis,  eczema,  acrome¬ 
galy,  pustular  and  cryptogamic  affections,  congenital  pemphigus. 
discus.  (11)  329  on  Hutchinson’s  paper.  P.  (11)  301  (Hutchinson). 

Nail  affection,  child  2^  years.  Spots  appeared  directly  after  birth. 
Condition  increased,  vanished,  reappeared.  Nail  now  fibrous 
and  broken.  Other  nails  afterwards  affected.  No  fungus.  C. 
Williams  thought  it  syphilitic,  c.s.  (11)  469  (T.  J.  Hitchens). 

Symmetrical  disease.  ?  Raynaud,  c.s.  (12)  101,  141  (Walsh). 

2  cases  alopecia  of  nails,  abs.  (12)  378  (Audry). 

Boy  12  years.  Finger  nails  raised  for  half  length  from  bed,  by 
undergrowth  of  epithelium.  No  fungus  found.  c.s.  (13)  8 

(Morris) 

Case  successive  pregnancies  with  nail  disease.  Burning 

sensation,  erythema  of  nail  bed,  loosening  and  separation  from 
nail  bed,  nails  broken  off.  In  later  pregnancies  psoriasis  in 
other  areas  followed  the  nail  affection,  abs.  (13)  315  (W.  E. 
Foggie). 

Onychographosis  with  symmetrical  keratodermia.  c.s.  (14)  97 
(Pringle). 

Disease  produced  by  soda.  c.s.  (14)  108  (Stowers). 

Trophic  disease  of  nails,  c.s.  (14)  135  (Pernet). 

Chronic  disease  treated  by  cautery,  abs.  (14)  439  (Fournier). 

Paronychia  innoculated  from  autopsy,  abs.  (14)  445  (Dalous). 

Statistics  of  varieties  of  N.  disease,  abs.  (15)  326  (C.  J.  White). 

Marked  median  central  grooving  entire  length  of  several  nails 
with  transverse  grooving,  no  other  symptom.  “  Eczema  striatum 
medianum  unguium,  abs.  (15)  414  (J.  Heller). 
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I\  AILS. — continued. 

Atrophy  of  index  finger  from  septic  infection  of  nail  (skiograph). 
c.s.  (16)  18  (Ebbenhaus). 

Koilonychia,  noticed  at  birth.  Three  generations  affected,  abs. 

(16)  153  (Waeloch). 

Separation  from  nail  bed.  c.s.  (16)  227  (Sequeira). 

3  cases  hereditary  hyperkeratosis  of  nail  bed.  Bibliography.  P. 

(17)  13  (G.  Wilson). 

Atrophy  after  measles,  c.s.  (17)  147  (Hartigan).  t 

Koilonychia  in  eczema,  c.s.  (17)  228,  458  (Fernet). 

Nail  changes  after  scarlatina  and  measles,  abs.  (17)  344  (E.  Feer). 
Frequency  of  other  congenital  defects,  &c.,  with  congenital  onycho- 
graphosis  ;  a  case  with  congenital  hypertrichosis,  abs.  (17)  346 
(C.  Muller). 

(a)  Onychia.  ?  Syphilis.  (6)  Koilonychia  in  eczema,  c.s.  (18) 
222  and  115  (Hartigan). 

Case  pyogenic  onychitis  cured  by  X-rays,  25  applications,  abs. 

(18)  264  (G.  E  Pfahler). 

Koilonychia.  c.s.  (18)  2.90  (Little). 

Thin  bluish  white  egg  shell  nails,  abs.  (18)  369  (N.  Hyde). 
Onychia.  Rheumatic?  c.s.  (19)  19  (Dawson). 

Sudden  multiple  onychia  of  hands  only,  in  grocer’s  assistant.  No. 

syphilis,  no  fungus  found,  c.s.  (19)  178  (W.  G.  Smith). 
Separation  of  nails  from  beds.  c.s.  (19)  256  (Cavafy),  261  (Live- 
ing). 

Tropho-neurotic  atrophy,  c.s.  (19)  281  (Stowers). 

Ironmonger.  Black  mark  side  of  nail,  gradual  destruction  and 
loosening  and  detachment  of  nail  from  bed.  All  nails  hands  and 
feet  bad  circulation,  hyperidrosis.  Staplyococci  found,  discus, 
c.s.  (21)  351  (Morris  and  Dore). 

NAEVO  XANTHOMA  see  endothelioma. 

NAPTHOL 

2  cases  of  albuminurea,  one  fatal,  in  children  6  years  and  8  years, 
from  treatment  of  scabies  with  2%  B.  napthol.  abs.  (7)  35 
(Baatz). 

NAPKIN  REGION  ERUPTIONS  OF  CHILDREN 

(1)  So-called  seborrhoic  eczema  of  infants,  clinical  features, 
etiology,  diagnosis  from  syphilis  and  eczema,  treatment,  literary 
review.  (2)  Infantile  erythemas  of  Jacquet,  stages,  ciin.  features, 
etiology,  histology.  (3)Vacciniform  ecthyma  of  infants.  (4) 
Bullous  impetigo  of  infants.  P.  (21)  37  (Adamson). 

NASAL  DISEASES  AND  SKIN  TROUBLES 

Eruptions  due  to  nasal  pressure.  Series  of  cases  of  various  types 
of  eruptions  caused  by  septal  spurs.  Some  undescribed  skin 
eruptions  associated  with  nasal  disease.  Nose  to  be  examined 
in  all  obstinate  cases  of  facial  skin  affections  abs.  (11)  371  (G. 
D.  Murray). 
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NASTIN  see  leprosy. 

NEPHRITIS  see  kidney,  napthol,  scabies,  balsam  peru. 

NEURODERMITIS  CIRCUMSCRIPTA  CHRONICA  BROCQ  see 

lichen  simplex  chronicus  Vidal. 

NEUROFIBROMATOSIS  see  molusc.  fibros. 

NEUROGLIOMATA 

Bilateral  ganglionic  N.G.  of  face.  Site  of  lachrymal  sacs  forming 
tumours  each  side  of  nasal  bones  joined  by  bridge-like  swelling, 
congenital  in  infant.  ?  Cut  off  from  olfactory  lobes  through 
congenital  fissures  of  skull,  abs.  (12)  256  (Clegg  and  Moore). 

NEUROMATA 

Case  of  painful  subcutaneous  tubercle.  Histol.— pure  fibrous 
tissue,  no  nerve  elements  found  ;  but  this  does  not  disprove  con¬ 
nection  with  nerves,  abs.  (1)  171  (Piechaud). 

* 

Subcutaneous  neuroma  with  dermatolysis  over  right  buttock,  c.s. 
(6)  340  (Abraham). 

Multiple  of  back.  c.s.  (19)  434  (Cavafy). 

NEUROTIC  EXCORIATIONS  see  dermat.  artefacta,  acne  keratosa. 

3  cases,  neurotic  females,  13,  15,  and  28  years.  Literature,  c.s.  (21) 
21  (Adamson). 

A  deep  case,  patient  did  it  to  relieve  itching  of  papules.  Litera¬ 
ture.  c.s.  (21)  296  (Adamson). 

NEW  GUINEA 

Some  skin  diseases  of  N.G.  and  their  relative  frequency,  abs.  (13) 
229  (R.  Koch). 

NIPPLE  FISSURES 

Treatment  by  salol  and  cocaine  collodion,  abs.  (2)  100  . 

Treatment,  abs.  (3)  100  (Scarff). 

NODULAR  ERUPTIONS  see  tumours,  tuberculosis,  lichen  nitidus, 
lichen  planus,  urticaria  pigmentosa,  Bazin’s  disease. 

Man  63  years.  First  neck,  later  arms  and  legs,  leaving  pigmented 
atrophic  patches.  Subcutaneous  position  of  nodules.  ?  A  badly 
developed  form  of  withering  sarcoma,  c.s.  (7)  357  (Thin). 

Infant,  unknown  type  in  rings,  c.s.  (8)  15  (C.  Fox). 

Young  boy.  Number  firm  subcutaneous  nodules,  c.s.  (8)  482 
(Perry). 

Man,  both  lower  eyelids  (  ?).  c.s.  (9)  155  (Crocker). 

Painful  swellings  and  nodules  of  elbow  region  (  ?).  c.s.  (10)  12  (S. 
Mackenzie). 

Tubercular?  c.s.  (10)  94  (Pringle). 


. 
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N  O D  U L AR  E RU P T1 0 N  S continued. 

Right  foot  and  ankle  covered  with  closely  aggregated  nodules, 
many  fluctuating  with  pus.  resemblance  to  actinomycosis  and 
iodide  eruption,  c.s.  (10)  192  (Crocker). 

Of  nose.  ?  Tubercle  or  rodent,  c.s.  (11)  163  (Turner). 

Small  nodule  over  patella  (  ?)  c.s.  (12)  25  (Wolters). 

Of  hands,  clin.  and  histol.  c.s.  (14)  28  (Whitfield). 

Curious  unilateral  erythematous  and  nodular  eruption,  woman’s 
face,  age  50  years.  Related  to  sweat  glands.  c.s.  (14)  26 
(MacLeod  and  Galloway). 

Of  scalp,  nose,  back  of  hand  ;  tubercular  keloid  ?  Xanthoma  % 
Atypical  lupus  erytheny  ?  c.s.  (14)  183  (M  .da  Costa). 

Linear  band  red  nodules  outer  side  thigh.  Made  up  groups.  Pin 
head  lesions.  Histology  =  inflammatory,  abs.  (17)  26  (Pinkus). 

Symmetrical  dull  red  of  elbows  and  calves.  ?  Tubercular,  c.s. 
(19)  181,  282,  and  404  (S.  Mackenzie). 

Oval  firm  nodule  eyelid  of  child?  c.s.  (19)  185  (Liveing). 

Girl  16  years,  livid  nodules  face  and  arms?  c.s.  (19)  218  (Payne). 

Papular  and  nodular  symmetrical  ?  c.s.  (19)  252  (C.  Fox). 

Large  size?  c.s.  (19)  283  (Pringle). 

Pea  size  nodules  grouped  in  circle,  centrifugal  spread,  child’s 
ankle,  c.s.  (19)  2.81  (C.  Fox). 

In  elbow  region.  KI.  and  involution.  c.s.  (19)  357,  361 

(Mackenzie). 

Nodular  ringed,  resembling  granuloma  annulaire.  Clin,  and  histol. 
c.s.  (20)  189  (Adamson). 

NOMA  see  gangrene. 

NUTRITION  IN  SKIN  DISEASES 

Investigations  re  the  metabolism  going  on  in  body  in  various  skin 
diseases,  abs.  (18)  369,  (19)  224  (Brocq,  Desgrez,  Ayrignac). 

OCHRONOSIS 

Pigmentation  cartilages,  sclerotics  and  skin.  Alkapeptonurea.  2 
cases,  abs.  (16)  149  (Osier). 

OEDEMA  see  malignant  0.,  urticaria,  sclerema  neonatorum. 

Chronic  of  eyelids  following  erysipelas,  c.s.  (7)  154  (GaUoway). 

Perstans  eyelids  after  erysipelas,  c.s.  (8)  22  (Pye  Smith). 

Perstans  eyelids  during  pregnancy.  ?  L.  erythematosus,  c.s.  (8) 
138  (S.  Mackenzie). 

Perstans  lip,  boy  8  years,  c.s.  (8)  230  (Bidwell). 

Perstans,  erythematous,  eyes  and  nose  region,  c.s.  (11)  33  (Perry). 

Chronic  hereditary  trophoedema.  Cases  of  chronic  hard  oedema 
of  lower  limbs  of  several  members  of  a  family  in  which  no  evi¬ 
dence  of  phlebitis,  &c.,  could  be  found.  Resume  from  literature 
of  other  recorded  cases,  abs.  (12)  372  (Meige). 
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OEDEMA. — continued . 

Peculiar  oedema  hand,  tender  metacarpo-phalangeal  joint  of  fish 
shop  boy  whose  hands  constantly  in  cold  water,  c.s.  (13)  2,1  (Whit¬ 
field). 

Case  chronic  O.  of  skin,  unknown  cause,  abs.  (13)  80  (Rosin). 
Perstans,  eyelids,  with  tubercles,  c.s.  (14)  181  (Da  Costa). 

A  case  of  segmentary  oedema,  abs.  (14)  438  (Debove). 

Perstans,  arms  and  forearms.  Brassworker.  c.s.  (16)  235  (W. 
Warde). 

Perstans,  symmetrical  of  eyelids,  c.s.  (18)  186  (Meachen). 

Child  2  years,  unilateral  oedema  legj  face,  no  discoverable  cause. 

?  Meige’s  chronic  H.  trophoedema.  c.s.  (18)  217  (Galloway). 
Perstans  of  lips,  septic  mouth;  streptococcal?  c.s.  (19)  16  (W. 
Fox). 

Perstans  of  upper  lip  ;  slight  benefit  from  thiosinamine  injections, 
painful,  c.s.  (19)  72  (Freeman). 

Perstans  of  face,  5  years;  acquired  in  S.  Africa;  streptoccal  1 
c.s.  (19)  421  (W.  Fox). 

Persistent  lymphatic  of  face,  man  22,  years,  after  typhoid,  c.s. 
(19)  437  (Pringle). 

OESYPUS  see  lanolin. 

OIDIOMYCOSIS  see  blastomycosis. 

OINTMENT  see  lanolin,  iodine,  pharmaceutical. 

Paste  ointments.  Functions.  Powders  experimented  with  to  test 
order  of  water  and  oil  absorption.  (1)  Magnesia  carbonate  ab¬ 
sorbed  most,  but  useless,  as  it  makes  a  sticky  mass.  (2)  Kiesel- 
guhr  takes  up  three  and  four  times  its  weight.  (3)  Kaolin,  zinc 
oxide,  starch.  (4)  Lycopodium  quite  useless.  abs.  (1)  65 
(Gruendler). 

Experiments  to  ascertain  whether  solution  of  drugs  by  eczema,  &c., 
exudations  from  ointments  could  per  exosmosis  pass  through 
skin.  Drugs  incorporated  in  various  ointments  placed  in  bladder 
and  suspended  in  water  at  98°F.  results  : — 

Vaselin  and  KI.  exosmosis  began  end  of  1  hour. 

Lard  and  KI.  exosmosis  began  end  of  9  hours. 

Lanolin  and  KI.  no  exosmosis  in  24  hours. 

Yaselin  and  carbolic  acid  exosmosis  began  end  of  2|  hours. 

Lard  and  carbolic  acid  exosmosis  began  end  of  7  hours. 

Lanolin  and  carbolic  acid  no  exosmosis  in  24  hours. 

Yaselin  and  resorcin  exosmosis  began  end  of  10  hours. 

Lard  and  resorcin  exosmosis  began  end  of  15  hours. 

Lanolin  and  resorcin  no  exosmosis  in  24  hours. 

P.  (2)  167  (Luff). 

Methods  of  colouring  ointments.  Red  Armenian  bole  and  raw 
umber  added  after  ointment  made  can  match  skin  colour.  P. 
(2)  186  (Brooke). 
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OINTME  NT. — continued. 

New  ointment  bases,  e.g.,  pasta  cerata,  oesypus,  thilanin,  sulphate 

of  sodium,  abs.  (4)  32. 

A  non-irritating  excipient  for  opthalmic  ointments.  P.  (8)  134 
(Jamieson). 

Leistikow’s  soap  ointment,  abs.  (20)  173  (Carle  and  Boulied). 

OIDUIM  ALBICANS  see  mycosis  tongue  and  nails. 

OLEUM  LAURI 

Generalized  dermatitis  from  local  application,  severe  erythematous 
oedema,  with  thousands  of  bullae  and  vesicles  and  fever,  abs. 
(11)  370  (Hopf). 

QNYCHOGRAPHOSSS,  ETC  ,  see  nails. 

ONYCENA  EQUINA  see  horn  destroying  fungus. 

00SP0RA  CANINA  see  favus. 

OPSONINS  ETC  ,  see  acne  various,  Bazin’s  E.,  cocci  pyogenic,  der¬ 
matitis  herpet.  granuloma  annulaire,  hydradenitis,  leprosy  (18) 
253  (20)  191  and  416,  lichen  scrofulos.,  lupus,  pemphigus,  pity¬ 
riasis  rub,  iodine  and  iodides,  bacterial  vaccines,  granuloma 
pyogenicum,  sycosis,  tuberculosis,  unlabelled  pustular. 

Opsonic  treatment,  cases  of  lupus,  ecthyma,  bullous  eruptions, 
acne,  gummatous  tuberculide.  P.  (18)  339,  397,  427  (Pernet  and 
Bunch). 

ORIENTAL  SORE  see  puru,  Bagdad  boil,  Bahia. 

Note  on  Biskra  Button.  Histol.  and  bacteriology,  abs.  (7)  98 
(Auche  and  Le  Dantec). 

c.s.  (8)  486  (Abraham). 

A  case  from  Biskra,  clin.  Leishman’s  found.  Blood  counts,  varia¬ 
tions  near  sore,  i.e. ,  increased  mononeuclears.  Permanganate  of 
potash  and  methylene  blue  cure.  Note  by  Pernet.  abs.  (21)  193 
(A.  Billet). 

ORTHOFORM 

O.  eruptions.  (1)  Erythematous  +  vesication,  &c.  (2)  Gangrenous. 

The  erythema  may  be  limited  to  site  of  application  or  becomes 
generalized.  Gangrene  in  many  cases  of  varicose  ulcer.  Cases. 
abs.  (13)  277  (Dubreuilh). 

OXALIC  ACID 

Papular  erythema  in  O.A.  poisoning,  c.s  (6)  243  (Stowers). 

OXYURIASIS  CUTANEA 

Clinical  and  therapeutics,  abs.  (6)  157  (Majocchi). 

Case  severe  dermatitis  of  perianal  and  genito-crural  regions  of 
adult  much  infested  by  thread  worms,  abs.  (20)  346  (Yignolo- 
Lutati). 
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PAGET  S  DISEASE  see  Darier,  etc.,  radio-therapy. 

Extensive,  scrotum.  Histol.  Complete  excision.  c.s.  (1)  63 

(Crocker). 

Psorosperms  of  nipple  cases.  P.  (1)  409  (Wickham). 

Detailed  investigation  and  results  on  the  psoirosperm  question. 
abs.  (2)  224  (Wickham). 

Value  of  fuchsin  ointment,  abs .  (5)  32  (Elliot). 

Study  of  the  intracellular  parasites.  Differ  from  psorosperms.  abs 
(7)  94  (Banti). 

Nipple,  age  23  c.s.  (8)  223  (Morris). 

Extensive  of  breast,  fungating,  c.s.  (8)  443  (Shield). 

Abdominal  wall,  groin  to  groin,  c.s.  (9)  34,  80,  and  334  (Shield). 

Antecedents  and  sequel  of  nipple  cases,  abs.  (9)  168  (Stowers). 

Penis,  c.s.  (10)  56  (Shield). 

Nipple,  c.s.  (10)  200  (Shield). 

General  considerations,  definition  and  relation  to  corresponding 
affections  of  other  parts,  c.g.,  keratosis  senilis,  leucoplakia. 
Description  of  vulval  case,  importance  of  white  epithelial  islands. 
Excision,  histology.  P.  (13)  407  (Dubreuilh)  (Plate,  histology). 

Of  nipple  woman  82  years.  Duration  15  years  without  scirrhus. 
c.s.  (13)  470  (Stowers). 

Of  umbilicus,  clin.  and  histol.  c.s.  (14)  10,  129  (C.  Fox). 

Breast  and  a  xillary  glands,  c.s.  (14)  469  and  (15)  213  (Stowers). 
Scrotum  ?.  c.s.  (15)  138  (Weber). 

Umbilicus  of  man.  Detailed  histology.  Resume  of  literature  and 
opinions  on  etiology.  General  conclusions.  P.  (16)  41  c.s.  (14) 
10,  121  (C.  Fox  and  MacLeod)  (Plates). 

Histol.  of  nipple  case.  c.s.  (16)  177  (Little). 

Breast  case.  Histol.  Yeast  isolated  from  breast  and  axillary 
glands.  Arguments  re  yeasts  as  cause,  abs.  (16)  310  (Fabry  and 
Troutmann). 

X-ray  treatment,  c.s.  (16)  385  (Hartzell). 

Axilla.  Radio-therapy,  abs.  (17)  70  (Youngman  and  Politzer).  • 

Penis,  c.s.  (17)  454  (Sequeira). 

Breast.  X-ray  treatment.  Histology,  c.s.  (19)  19,  203  (Dawson). 

2  cases  X-rayed.  Histol.  of  one  after  prolonged  treatment.  Con¬ 
clusion,  X-rays  cure  surface  lesions  but  not  disease  of 
nipple  ducts  and  mammary  alveoli.  Difficulty  to  decide  extent 
in  early  stage  so  removal  the  safer  treatment,  abs.  (19)  23 
(Hartzell). 

Disease  starting  in  other  breast  after  removal  of  diseased  one.  c.s. 
(19)  88  (Stowers). 

Case  in  which  disease  started  in  other  pigmented  areas  of  breast. 
Theory  that  it  is  a  naevo-carcinoma,  the  pigmented  nipple  acting 
as  a  naevus.  abs.  (19)  148  (Audry). 

Penis  and  scrotum,  c.s.  (19)  259  (Crocker). 

Chronic  derinat.  of  glans  penis  with  peculiar  mould,  c.s.  (21)  91 
(Whitfield). 
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PAGET’S  DISEASE. — continued. 

Extensive  breast  case,  extensive  implication  of  deeper  structures. 
Case  of  W.  Cheyne’s  referred  to  in  which  lesion  size  of  sixpence, 
but  gland  ducts  stuffed  with  cancer,  c.s.  (21)  327  (W.  Evans). 


PALMAR  ERUPTIONS  see  hyperidrosis,  hyperkeratosis. 

Especially  seborr.  dermat.  and  syphilis.  Formulae  for  treatment. 
Few  statistics,  abs.  (17)  379  (Stelwagon). 


PAPULAR  ERUPTIONS  VARIOUS  see  unclassified 


PARAFFIN  DERMATITIS 

Pustular,  c.s.  (10)  98  (Abraham). 

PARAFFINOMA 

Fluorescent  light  in.  P.  ^19)  48  (Winkelried  Williams). 

Histology,  c.s.  (19)  432  (Winkelried  Williams). 

PARAKERATOSIS  VARIEGATA  see  dermat.  psorias.  nodul. 

asphyxia  reticularis,  parapsoriasis. 

On  the  parakeratoses  in  general  and  on  a  new  form,  i.e.,  P.V. 
Diseases  with  parakeratosis  2  cases  P.Y.  clin.  and  histol.  abs. 
(2)  217  (Unna  and  others). 

?  Commenced  legs,  spread  thence  to  rest  of  body.  Minute  papules 
on  pigmented  skin.  Reteform  pigmented  arrangement  left  like 
P.V.  c.s.  (10)  195  (Morris). 

3  cases,  identified  by  Unna.  c.s.  (10)  324  (Jamieson). 

Cases  of  lichen  variegatus.  c.s.  (13)  19  and  55  (Crocker). 

Plates,  clin.  and  histol.  A  case,  clin.,  treatment,  and  histology. 
Nomenclature.  Summary  of  previously  recorded  cases,  summary 
of  features  common  to  each  case.  Summary  of  reported  anom¬ 
alous  cases  presenting  features  resembling  P.V.  Differential 
diagnosis.  General  conclusions.  Consideration  of  a  group  of 
affections  under  title  of  resistant  maculo-papular  scaly  erythro- 
dermias,  e.g.  erythrodermie  pityriasique  en  plaques  disseminees 
Brocq,  pityriasis  lichenoidesi  chronica  Juliusberg,  dermatitis 
psoriasiform  nodularis  Jadassohn,  lichenoid  psoriasiform  exan¬ 
them  Neisser,  parakeratosis  variagata  Unna.  P.  (13)  319  and 
c.s.  7  and  53  (C.  Fox  and  MacLeod). 

Clin,  and  histol.  c.s.  (14)  22,  220  (Perry,  MacLeod). 

Discuss,  on  other  cases,  c.s.  (14)  99  (Abraham). 

c.s.  (14)  128  (MacLeod). 

?  c.s.  (14)  423  (Dare). 

A  case.  Differential  diagnosis,  abs.  (14)  437  (Meneau). 

c.s.  (15)  34  (Little). 

Lichen  variegatus.  c.s.  (15)  206  (Freeman). 

c.s.  (17)  141  (Morris). 

(  1).  c.s.  (18)  69  (Crocker). 
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PARAKERATOSIS  VARIEGATA. — continued. 

A  case  Jadassohn’s  dermat.  psor.  nod.,  developing  after  a  time  into 
P.Y.  abs.  (18)  260  (Csillag). 

Clin,  and  histol.  c.s.  (2.0)  260  (Dawson). 

PARAMETHELENE  HYDROCHLORATE  see  hair  dye. 

PARAPSORIASIS  see  xantho-eryth-perstans. 

P.  en  gouttes  (parakerat.  variegata).  c.s.  (15)  34  (Little). 

Discoid  P.  Treatment,  c.s.  (15)  407  (Dore). 

c.s.  (15)  410  (Little). 

Brecq’s  three  groups.  Comparison  with  xantho-erythrodermia 
perstans.  abs.  (17)  132  (Crocker). 

1.  c.s.  (17)  416  (Dore). 

En  plaques,  c.s.  (18)  185  (Little). 

c.s.  (19)  126  (Shillitoe). 

Parapsoriasis  as  an  atypical  tuberculosis,  or  papuio-squamous 
tuberculide.  2  types,  abs.  (19)  148  (Civatte). 

PASTES  see  ointments. 

PEDICULOSIS  see  melanodermia. 

Some  rarer  effects  of  P.  Maculae  caerlueae.  Pigmentation. 
Reflex  +  itching.  Pyrexia.  Anaesthetic  action  of  the  blue  pig¬ 
ment.  P.  (1)  321  (Jamieson). 

Maculae  caeruleae  a  result  of  hyperaemia  from  bites  of  pediculi. 
abs.  (2)  53  (Leviseur). 

Maculae  caeruleae  and  other  symptoms  from  ped.  pubis.  A  case 
with  fever  and  no  local  irritation  despite  crowd  of  pediculi.  %  re 
kind  of  ptomaine  poisoning  by  bites  of  P.  Anaesthetic  action  of 
blue  pigment.  P.  (2)  209  (J.  F.  Payne). 

P.  pubis.  Rapid  cure  by  Hg  Cl  1  in  500  vinegar,  abs.  (2)  358 
(Broeq). 

Pedicular  prurigo  resembling  dermatitis  herpetiformis,  c.s.  (6) 
344  (Pye  Smith). 

Treatment  P.  vestimentorum.  Hospital  —  warm  bath  while  clothes 
are  disinfected.  Private  —  diagnosis  hard  on  account  clean  Enen 
and  resentful  patient,  examine  lanugo  for  ova  especially  of  back. 
Value  of  petroleum,  e.q.  Calvert’s  petrofenic  soap,  wash  skin 
and  allow  lather  to  dry  on.  Roll  of  sulphur  in  muslin  bag  worn 
next  skin,  fumes  destroy  pediculi  in  clothing.  P.  (7)  248 

(Jamieson). 

Ova  of  ped.  vestimentorum  attached  to  lanugo  hairs,  a  cause  of 
relapse.  Treatment.  P.  (11)  193  (Jamieson). 

Pubic.  Origin  of  pigment.  Experimental  evidence.  Chemistry 
of  pigment  extracted  from  pediculi.  abs.  (14)  74  (Oppenheim). 

Colouring  matter  of  mac.  caer.  Theories  of  origin.  None  found 
in  pediculi,  but  found  in  chitinous  band  attaching  nits  to  hairs, 
probably  secreted  by  the  pediculus.  abs.  (21)  93  (Pellier). 
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PELLAGRA 

Symptomatic  of  many  diseases,  not  an  entity,  abs.  (l)  169  CGuer- 
tin). 

Cases  in  Bukovina,  clin.  and  etiolog.  abs.  (1)  240  (Kluezenko). 

P.  in  Egypt.  Studies  in  Italy— 10%  lunatics  are  pellagrous.  Age, 
sex,  race,  geographical  distribution.  Etiology.  Clin,  descrip¬ 
tion.  Diagnosis.  Varieties.  Common  concurrent  diseases. 
Treatment.  P.  (10)  395  (F.  M.  Sandwith). 

Pathological  lesions  from  113  P.M.’s.  Animals  given  extracts  from 
spoiled  maize — a  toxin,  not  a  mycotic  organism  the  cause,  abs. 
and  rev.  (10)  419  (Lombroso). 

Description — atrophy  of  viscera  and  arterial  hypoplasia,  marked 
diminution  of  calibre  of  aorta.  Case  with  P.M.  abs.  (13)  196 
(Sergent). 

7  cases  in  Lyons.  Cases  all  very  great  poverty  and  alcoholism. 
No  rye  in  diet.  abs.  (21)  376  (Nicolas  and  Jambon). 

PEMPHIGUS 

(rt)  Pemphigus  (acute  and  chronic).  (6)  P.  foliaceus.  (c)  P.  vege¬ 
tans.  (d)  P.  neonatorum,  (e)  P.  neuroticus  (see  syringomyelia). 

(a)  PEMPHIGUS,  ACUTE  AND  CHRONIC,  see  keratosis,  epider¬ 
molysis,  unlabelled  bullous,  syringo-myelia. 

Case  of  P.  of  skin,  buccal  mucosa,  and  conjunctiva.  Essential 
shrinking  of  conjunctiva.  Tabular  statement  of  cases  of  P.  of 
conjunctiva  reported  up  to  date.  P.  (1)  175  (Morris  and  L. 
Roberts)  (Plate,  clin.). 

2  cases,  acute  and  chronic.  Treatment,  abs-  (1)  423  (Krasitzky). 

An  epidemic  at  Southam.  P.  bullae  and  diarrhoea  and  sickness 
in  children,  abs.  (2)  28  (Lattey). 

Of  mouth,  larynx  and  nose,  abs  (2)  59  (Zivillinger). 

P.  circinatus,  a  case.  abs.  (3)  90  (C.  W.  Allen). 

P.  neuro-traumatic.  P.  developing  after  finger  injury.  Luka¬ 
siewicz’s  organism  found,  abs.  (3)  91  (Kaposi). 

P.  vulgaris  of  children  and  P.  neonatorum  rapidly  cured  by 
HgC]2  baths,  abs.  (3)  98  (Matzokin). 

Traumatic  P.  Case  of  bullae  of  feet  and  leg  due  to  nerve  stretch¬ 
ing  in  development  of  flat  foot.  P .  (3)  318  (L.  Philips). 

Value  of  tannin  soap,  abs  (4)  262. 

2  fatal  cases  of  P.,  (a)  acute,  (6)  foliaceus.  Statistics  of  pemphi¬ 
gus  in  20,000  cases.  P.  (6)  177  (S.  Taylor). 

Chronic,  controlled  by  arsenic,  c.s.  (6)  240  (Pringle). 

Child  3  years.  No  syphilis,  c.s.  (6)  242  (M.  Shield). 

Expts.  showing  P.  fluid  acts  not  by  digestion  but  simply  as  a 
macerating  agent,  abs.  (7)  98  (Kromayer). 

Acute  fatal  case  in  butcher,  began  in  wound  on  little  finger.  Clini¬ 
cal  and  P.M.  Bacteriology,  isolation  of  a  diplococcus.  c.s.  (7) 
120  and  159  (Pernet  and  Bulloch). 
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PEMPHIGUS,  -r-continued. 

Etiology  of  acute  P.  History  of  cases  in  relation  to  animals  and 
specific  innooulation  with  Bulloch’s  diplococcus.  abs.  (7)  337 
(Pernet). 

Bullous  with  temperature  in  boy.  P.  or  pompholyx,  or  E.  mult,  or 
derm,  herpet.  '?  c.s.  (7)  214  (Penrose). 

Chronic  P.  Glossy  hands,  c.s.  (7)  234  (Abraham). 

Present  position  of  our  doctrines  re  pemphigus.  Dermatitis  her¬ 
petiformis  really  pemphigus,  abs.  (7)  359  (Kaposi). 

Conclusions  re  pemphigus  ;  classification  of  bullous  diseases  with 
description  clin.  and  pathol.  of  each  group,  abs.  (7)  360  (O. 
Rosenthal). 

Histology  of  P.  abs.  (7)  365  (Eppinger). 

On  P.  discus,  (7)  365  (German  Derm.  Soy.). 

Generalized  with  erythematous  rings,  no  pruritus.  c.s.  (7)  396 
(Abraham) 

Acute  P.  Cases,  clin.  and  P.M.’s.  Frequency  in  butchers  and 
others  brought  m  contact  with  animals  with  infected  wounds. 
Infection  per  wound  in  other  cases.  Bacteriology,  experimental. 
Histology.  P.  (8)  157  and  205  (Pernet  and  Bulloch). 

In  old  woman,  c.s.  (8)  194  (Abraham). 

In  old  man.  c.s.  (8)  194  (Pye  Smith). 

Of  scalp,  c.s.  (8)  327  (Payne). 

Paths  of  infection  of  conjunctiva,  c.s.  (8)  333  (Pernet). 

A  case  of  9  years’  duration  ;  at  first  like  P.,  later  like  epider¬ 
molysis  bullosa.  P.  (9)  341  (C.  Fox). 

Case  chronic  P.  vulgaris  of  mouth  and  epiglottis,  abs.  (9)  412  (T. 
H.  Miller). 

P.  contagiosus  tropicus.  Description  of  oases  in  N.  Queensland  in 
hot  weather,  abs.  (10)  385  (H.  Finlay). 

Condition  of  spinal  cord  in  fatal  P.  simplex.  abs.  (11)  41 
(Brocchieri). 

P.  of  conjunctiva.  A  case  ;  first  appearance  on  conjunctiva  with 
lesions  on  bucco-pharyngeal  mucosa.  Adhesions  and  contracture 
of  palp,  fissure.  Innoculated  rabbit’s  eye  with  excised  fragment 
and  discharge  from  eye  and  no  result.  No  eosinophilia.  abs. 
(11)  172  (Billincontre). 

A  bullous  disease  in  which  some  papillomata  appeared  on  face. 
Mayr  calls  it  P.  vegetans,  but  was  not  Neumann’s  disease,  abs. 
(11)  369  (Mayr). 

2  congenital  cases,  with  separation  of  nail  from  bed.  c.s.  (12)  170 
(Marshall). 

Acute  case  in  butcher.  Death.  Diplocococcus  as  in  Pernet’s  case. 
abs.  (12)  181  (Bulloch). 

P.  of  conjunctiva.  Three  classes.  ( a )  Conjunctiva  only.  ( b )  Con¬ 
junctiva  and  mucosa  of  mouth,  nose,  and  throat,  (c)  Conjunc¬ 
tiva,  mucosa,  and  skin.  Symptoms,  site  and  sequelae,  abs.  (12) 
382  (Michel). 
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PEMPHIGUS. — continued. 

P.  chronic  vulgaris  of  larynx  and  mouth.  Cured  by  arsenic,  abs. 
(13)  65  (J.  H.  Bryan). 

P.  vulgaris  with  pruritus.  No  polymorphism  c.s.  (13)  187 
(Callenfels). 

P.  chronicus.  Discus,  on  nomenclature,  c.s.  (13)  348  (D.  Heath). 

Relapsing  case  of  pemphigus.  Eosinophilia  a  favourable  sign  ;  it 
may  be  compared  with  pneumonic  leucocytosis.  abs.  (14)  442 
(Coe). 

Acute  infections  in  butchers  after  septic  cuts.  Discusses  relation 
to  foot  and  mouth  disease,  abs.  (17)  187  (J.  T.  Bowen). 

Very  acute  case.  Death.  Blood  count.  Only  1%  ©osinophiles. 
Autopsy.  Alterations  in  bone  marrow.  Differential  count  of 
marrow  cells  12.%  eosinophiles.  abs.  (17)  347  (Pellagatti). 

Culture  of  streptococcus  from  P.  c.s.  (18)  404  (Bunch). 

A  case,  clin.  and  bacteriology  (with  Professor  Hewlett),  c.s.  (19) 
20,  80  (Eddowes). 

A  i  case.  Dermat.  herpet.  or  P.  c.s.  (19)  49  (Dore  and  Pringle). 

Severe  in  child,  controlled  by  arsenic,  better  result  from  simple 
baths,  c.s.  (19)  256  and  286  (Goodhart  and  Pringle). 

c.s.  (19)  292  and  360  (Duffin). 

Chronic  with  hyperidrosis  and  tylosis  of  hands  and  feet.  c.s.  (19) 
319,  Vol.  (3)  169  (Crocker). 

P.  of  children.  Severe  case  in  child,  staphylococcus  and  strep¬ 
tococcus  isolated.  Opsonic  index  to  streptococcus  low.  Strep¬ 
tococcus  vaccine  cured  the  case.  Review  of  work  done  on  pathol. 
and  histology  of  P.  P.  (20)  336  (Bunch). 

Chronic  P.  and  septicaemia,  blue  urine,  blue  pus.  B.  pyocyaneus 
and  staph,  aureus  from  blood  culture.  Later  P.  foliaceus  type 
and  death,  abs.  (21)  375  (Petges  and  Bichelonne). 

(b)  PEMPHIGUS  FOLIACEUS,  see  P.  acute  and  chronic  (6)  177,  pity¬ 
riasis  rubra  U3)  430. 

Case,  relapse  after  complete  recovery  for  11  years,  abs.  (2)  54 
(Sherwell). 

A  case.  abs.  (2)  99  (Hardaway). 

Unna’s  ink  bath  treatment,  abs  (3)  357  (Eddowes). 

3  cases.  Relation  to  dermat.  herpetiformis,  abs.  (6)  316  (Hallo- 
peau  and  Fournier). 

Mild  type  with  persistent  exfoliation,  c.s.  (7)  394  (Crocker). 

At  first  like  pityriasis  rubra,  c.s.  (9)  332  (Pringle). 

Fatal  case  in  new  born,  death  on  fourth  day.  P.  (11)  18  (J.  B. 
Hellier). 

P.F.  a  blood  disease  probably  of  toxic  origin.  2  cases,  clin.  and 
histol.  General  pathological  considerations.  abs.  (11)  40'6 
(Leredde). 

Fatal  case.  Note  on  loss  of  continuity  between  stratum  oorneum 
and  lucidum.  abs.  (12)  151  and  258  (Nasarow). 

P.F.  or  dermat.  herpet.  ?  c.s.  (13)  474  (Abraham). 
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PEMPHIGUS.  — continued. 

A  ?  case,  c.s  (15)  145  (Little). 

Case,  differential  blood  counts,  P.M.  abs.  (15)  305  (Meynet  and 
Ribollet). 

Fatal  in  new  born.  Clin,  and  histol.  P.  (15)  218  (Whitfield). 

Case,  clin.  and  histol.  abs.  (16)  430  (Fabry). 

Early  stage,  c.s.  (18)  110  (Crocker). 

Diminution  of  eosinophiles.  Icthyosis  hystrix  of  legs.  abs.  (18) 
297  (J.  F.  Selenew). 

Case,  clin.,  differential  blood  count,  P.M.  abs.  (18)  370  (Brousse 
and  BrucJ. 

Fatal  case.  No  eosinophilia.  abs.  (19)  367  (Kanitz). 

Case  I.  Clin,  history,  details  of  urine  quantitative  and  indican 
estim.  at  regular  intervals,  also  blood  counts.  Vaccine  and  op¬ 
sonic  estimations.  Case  II.  Clin.  Periodical  blood  counts. 
Treatment.  Vaccines.  Case  III.  Clin.  Periodical  blood  counts. 
Dermatitis  herpetiformis  features,  i.e.,  D.H.  case  simulating 
P  F.  Review  of  literature,  &c.,  on  relation  between  D.  herpet. 
and  P.F.  Classification  in  groups  of  P.F.  cases.  Resume  of  re¬ 
corded  mucosa  complications.  Value  of  Nikolski's  sign.  Dif¬ 
ferential  diagnosis,  general  exfoliative  dermatitis,  pemphigus 
chronicus,  generalized  eczema,  dermatitis  herpetiformis.  The 
wrinkled  condition  “  Papillomatose  ”  (Quinquaud)  unsuitable 
name,  keratosis  a  better  term,  probably  a  result  of  arsenic  treat¬ 
ment.  Review  of  histological  investigations.  Review  of  blood 
investigations,  significance  of  blood  findings,  cases  in  which 
marrow  was  examined.  Review  of  urine  examinations.  Theories 
and  facts  re  etiology  reviewed.  Review  of  cases  in  which  N. 
system  was  examined  P.M.,  variations  in  findings.  Probable 
toxic  origin.  Prognosis  and  treatment  reviewed.  Bibliography. 
P.  (2.1)  101,  135  (R.  Cranston  Low)  (Plates,  clin.). 

(c)  PEMPHIGUS  VEGETANS,  see  dermat.  herpet.  Pemp,  acute  and 
chronic  (11)  369. 

A  case,  abs  (1)  245  (Crocker). 

Urine  in  P.V.  No  results,  abs.  (11)  41  (Pini). 

Case,  clin.  therap.  Bacteriol.  Histol.  Photomicrographs  of  nerve 
changes.  P.M.  P.  (14)  287  (Jamieson  and  Welsh). 

A  ?  case  c.s.  (15)  26  (Ormerod). 

General  considerations  and  bacteriology.  A  case,  P.M.  abs.  (15) 
266  (Hamburger  and  Rubel). 

Case,  clin.  and  histol.  abs.  (16)  186  (S.  Weidenfeld). 

Case,  clin.,  histol.,  P.M.  P.  (16)  138  and  245  (D.  Duckworth) 
(Little). 

Review  of  bacteriological  investigations.  Case,  clin.  and  bacteriol. 
investigation  and  expts.  Differential  blood  count,  28%  eosino- 
pbiles  abs.  (16)  270  (Stanzialis). 

Bacteriology  of  a  case.  c.s.  (16)  381  (Pernet). 

Case,  clin.,  blood  count,  P.M.  abs.  (18)  264  (Ormsby  and  Bassoe). 
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PEMPHIGU  S. — continued. 

With  tuberculosis  lung  and  intestines,  ah 8.  (18)  298  (J.  F.  Sele- 
iiew). 

Symptoms  starting  in  pregnancy,  disease  developing  after  par¬ 
turition.  Death  with  intractable  diarrhoea,  abs.  (19)  25  (A. 
Ravogli). 

Relation  of  bac.  pyocyaneous  to  P.Y.  P.  (19)  304  (Pernet). 

A  case  of  vegetating  pemphigus,  for  a  long  time  like  chronic  P. 

with  pyorrhoea  alveolar  is.  Vegetations  appeared  followed  by 
improvement,  and  finally  complete  disappearance  of  the  disease. 
Is  it  mild  P.V.  with  long  intermissions,  or  is  it  accidental  vegeta¬ 
tions  in  ordinary  P.  ?  Symptoms  indicate  P.  rather  than  dermat. 
herpet.  Histol.  Blood  count.  Bibliography.  P.  (20)  181  (W. 
Fox)  (Plates,  clin.  and  histol.). 

A  case,  clin.  and  bacteriol  Began  on  vaginal  mucosa.  P.M. 
Bibliography.  P.  (20)  277  (H.  MacCormac)  (Clin.,  plate). 

Relation  to  D.  herpetiformis  of  mild  cases,  abs.  (20)  204  (Con¬ 
stantin). 

(. d )  PEMPHIGUS  NEONATORUM,  see  P.  acute  and  chronic  (3)  98,  (20) 
336. 

Epidemic  in  lying-in  institution,  abs.  (2 1)  161  (Kilham). 

Epidemic,  midwife  at  fault,  abs.  (3)  368  (Jukovsky). 

Case,  bacteriology,  cocci  found  in  blood,  abs.  (9)  84  (Peter). 

2  cases,  c.s.  (10)  195  (D.  Knocker). 

20  cases.  2  forms — benign  and  malignant,  abs.  (12)  186  (Bloch). 

Conclusions  from  reported  cases.  Ritter’s  disease  is  impetigo  con¬ 
tagiosa  abs.  (14)  111  (Richter). 

2  cases,  (a)  Impet.  contag.  type,  (b)  Fatal  foliaceus  type.  P.  (15) 
23  8  (Whitfield). 

Acute  type.  Epidemic  in  Richmond.  18  cases  described,  origin  and 
mode  of  infection.  Bacteriology.  Histology.  P.M.’s  on  fatal 
cases.  Treatment.  P.  (15)  427  (G.  J.  Maguire)  (Charts,  &c.). 

P.N.  in  light  of  recent  research.  Recent  work.  Innocubility. 
Relation  to  other  diseases.  Bacteriology.  Conclusions.  P.  (15) 
447  (Adamson). 

Case,  infection  mother,  and  death  of  infant,  abs.  (16)  37  (Oster- 
mayer). 

P.N.  gangrenosus,  a  case.  P.  (17)  376  (Freeman). 

Mother  infected  from  infant,  c.s.  (18)  184  (Little). 

Fatal  case  of  acute  septic  P.  of  infant.  Pus  with  staphylococcus 
albus  and  aureus  in  partially  obliterated  hypogastric  artery. 
abs.  (18)  327  (G.  W.  Crary). 

PERFORATING  ULCER  see  ulcer. 

PERICHONDRITIS  OF  EARS 

Huge  affection  of  helix  and  anti-helix.  Rodent  U.  of  nose.  c.s. 
(11)  198  (Perry). 
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PERIFOLLICULITIS  CONGLOMERATE  LELOBR  see  ringworm. 
PERITHELIOMA  see  endothelioma. 

PHACEDAENIC  ULCER  OF  HOT  CLIMATES 

Common  among  convicts  in  Guiana,  in  Mozambique,  and  in  Cochin 
China  (annamite  ulcer),  &c.,  often  fatal  or  requiring  amputa¬ 
tion.  Isolation  of  a  bacillus,  similar  organism  found  in  hospital 
gangrene,  innoc.  expts.  Conclusion,  it  is  same  as  hospital  gan¬ 
grene.  abs.  (11)  259  (Le  Dantee). 

PHARMACEUTICAL  NOTES  &  FORMULAE  see  vaseline,  soap,  oint¬ 
ments,  mercury,  tragaeanth. 

Various  collodions.  Value  of  tragaeanth  in  glycerin  amyli.  Cala¬ 
mine  liniment.  P.  (9)  194  (Skinner). 

Gelanthum  and  combinations,  lanolin  cold  cream,  quillaria  and 
saponin  formulae.  Applications  of  seborrhoea  capitis.  Various 
films.  Powders.  Linam.  calamin.  P.  (9)  6g,  194  (Skinner). 

Medicated  soaps,  liquid  soaps  (convenience  for  dosology).  Lanolin 
and  lanolin  soap  bases  with  lists  of  incompatables.  Various 
lanolin  formulae  for  easy  absorption.  A  satisfactory  unguent 
carbolic  co.  An  advertised  eczema  cure.  P.  (10)  355  (Skinner). 

Preparations  of  liquid  petroleum,  especially  for  the  scalp.  Sanital 
oil  ointment.  Paraffin  brillantine.  Best  form  for  cold  cream. 
Zinc  icthyol  cream  (drying).  Incompatability  of  resorcin  with 
salicylic  acid.  Good  strong  resorcin  solution.  Applications  to 
sooth  urticarias.  Solution  benzoic  acid.  Easily  absorbed 
colourless  solution  of  iodine  in  oleic  acid.  P.  (11)  235  (Skinner). 

Chrysarobin  and  pyrogallol  substitutes,  e .g.,  eurobin,  lennigallol, 
asterol.  Antiseptic  soaps,  an  ether  soap.  Petroleum  as  cleanser 
of  ointment  covered  surface.  Value  of  glycerine  in  liq.  plumbi 
and  liq.  carbonis  detergens  mixture.  Boric  acid  and  carbolic 
dusting  powder.  Carbonate  of  zinc  gelatin  applications.  Cam¬ 
phor  lotion.  Tar  ointment.  P.  (12)  161  (Skinner). 

Pyro  betulin  prescriptions.  Soap  ointments  and  pastes.  Resin 
and  soap  ointment.  Petroleum  hair  washes.  P.  (13)  161 

(Skinner). 

Various  sol  of  iodine,  oleic  acid,  paraffin.  Preparation  of  am. 
oleat  and  pot.  oleat  and  sol.  of  iodine  in  them.  Pot.  oleat  and 
wool  fat  take  up  and  retain  equal  part  of  water.  Tar  and  sol. 
pot.  oleat  and  other  combinations.  Vaselin.  Resorcin  on  cold 
cream  basis.  P.  (15)  125  (Skinner). 

PHENYL  HYDRAZIN  HYDROCHLORIDE  see  eczema  (11)  112. 
PHILLIPINES 

Skin  diseases  of.  abs.  (12)  259  (Flexner  and  Barker), 
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PHLEBITIS  NODULARIS  NECROTISANS 

Acneiform  and  nodular  tuberculide  in  girl  18  years.  Clinical, 
therapeutic,  and  histol.  description.  Marked  phlebitis  of  veins 
near  necrotic  centre.  No.  T.B.’s  found.  Darier’s  description 
of  similar  disease  with  positive  innoculation  of  guinea  pig  and 
production  of  tuberculosis.  P.  considers  phlebitis  the  primary 
lesion  resulting  in  secondary  subcutaneous  nodule,  abs .  (13)  399 
Philippson). 

PHLYCTENOSES  RECIDSVANTES  DES  EXTREMITIES  see 

acrodermititis  perstans,  dermatitis  repens. 

PIEDRA  NOSTRAS 

2  European  cases,  clin.,  histol.,  cultivation  of  fungus,  abs.  (8)  111 
(Unna). 

Tinea  nodos.  from  moustache  hair.  c.s.  (12.)  141  (Pernet). 

Cultivation  from  T.  nodosum  of  moustache,  c.s.  (13)  11  (Pernet). 

PIGMENTATION  CUTANEOUS  see  addison,  arsenic,  acanthosis  nig., 
chloasma,  diabetes,  exopthalmic,  goitre,  lichen  planus,  melano- 
dermia,  &c.,  mouth,  pityriasis  rubra,  psilosis,  hair  canities, 
moluscum  fibros,  pruritus,  pediculosis,  syphilis,  demodex  folli- 
culorum,  keloid. 

Intense  progressive  pigmentation  following  eczema,  abs.  (2)  215 
Britton). 

Symmetrical  spots  like  freckles  all  over  adult’s  body  lasting  4 
years.  No  other  symptoms,  abs.  (2)  228  (Hutchinson). 

Pathogenesis.  When,  how,  and  where  pigmentation  produced  in 
variojLis  conditions,  abs.  (2)  280  (Discus.  10th  Internat.  Med. 
Congress,  1890). 

Extreme  P.  in  phthysis  case,  trunk  mainly  affected,  curious  distri¬ 
bution  described.  Reference  to  other  cases.  P.  (4)  386  (W.  C. 
Smith;. 

Treatment  of  freckles,  vitiligo  and  chloasma,  abs.  (5)  63  (Saal- 
field). 

Slate  to  mahogany  P.  after  pityriasis  rubra,  c.s.  (8)  44  (Crocker). 

Dark  brown  patches  front  of  leg,  boy  12  years.  1  c.s.  (8)  98 
(Crocker). 

Nature  and  site  of  pigment  in  bluish  patches  of  Japanese  backs. 
abs.  (8)  154  (Grimm). 

General  dark  P.  in  cirrhosis  of  liver,  c.s.  (9)  32,  (11)  31  (Galloway). 

Progressing  P.  areas  from  freckle-like  spots  on  each  temporal 
region,  c.s.  (11)  291  (Pringle). 

P.  patches  mouth,  cause  unknown,  c.s.  (11)  430  (Crocker). 

Peculiar  P.  macules  recurring  on  scars  years  after  overtreated 
scabies,  c.s.  (12)  27  (T.  J.  Hitchens). 

After  trauma  gradually  increasing  and  extending  c.s.  (12)  166 
(Bunch). 
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PIGMENTATION  CUTANEOUS. — continued. 

Peculiar  progressive  P.  disease  of  skin  in  vigorous  youth  15  years 
Reddish  brown  spots  to  large  patches  legs  and  wrists.  Telan¬ 
giectases.  No  subjective  sensations.  Histology.  P.  (13)  1  (J.  F. 
Schamberg).  (Plate,  clin.  and  histol.). 

Both  legs  of  boy  with  telangiectases,  c.s.  (13)  54  (Perry). 

In  cirrhosis  of  liver.  Haemochromatosis.  Montreal  case  described 
compared  with  (9)  32.  Investigations  upon  origin  of  pigment. 
abs.  (13)  63  (M.  E.  Abbott). 

Peculiar  P.  of  face  in  young  girl.  abs.  (13)  437  (Audry). 

Patches  from  X-rays.  c.s.  (14)  300  (MacLeod). 

P.  of  lower  extremity,  c.s.  (14)  425  (Freeman). 

P.  papular  eruption  all  body  except  face.  ?  c.s.  (15)  32. 

(Eddowes). 

Reddish  brown  macules,  patient  with  Friedreich’s  ataxia.  ?  c.s. 
(15)  105  (Abraham). 

Persistent  after  variola,  c.s.  (16)  101  (Little). 

P.  depressions  of  nose.  c.s.  (16)  185  (W.  Tay). 

P.  of  cheek  and  palate  mucosa,  c.s.  (16)  220  (Jaffrey). 
Haemochromatosis,  case  like  argyria,  histol.  c.s.  (16)  348 

(Sequeira). 

Anomalous  case.  Recklinghausen’s  D.  ?  c.s.  (17)  226  (Weber). 
Progressive  P.  disease.  Schamberg’s  (13)  1.  c.s.  (17)  416  (C.  Fox). 
Extensive  pigmentation  of  skin  with  tumour  followed  chronic  ulcer 
of  leg.  Urine  normal.  Splanchnic  origin?  c.s.  (19)  121 

(Sequeira). 

Peculiar  P.  diagnosed  ringworm  in  China.  No  fungus  found,  c.s. 

(19)  171  (Little). 

Extensive  congenital  reteform  P.,  with  other  congenital  abnor¬ 
malities  in  feeble  minded,  with  atrophic  scarring,  c.s.  (19)  417 
(Adamson). 

Unilateral  freckles,  c.s.  (19)  427  (Pernet). 

Lentiginous  P.  Extensive  up  to  half-crown  size.  Over  trunk  and 
arms,  not  on  face,  neck,  wrists,  or  below  knees.  c.s.  (19)  440 
(Sangster). 

Formation  of  epidermal  pigment  from  sun  exposure  on  shaved 
rabbit’s  skin  ;  sections  studied  from  time  to  time.  Pigment  is 
direct  product  of  epithelial  cells  and  not  conveyed  by  ehroma- 
tophores  to  epidermis.  Stages  of  pigment  development  traced. 
abs.  (20)  169  (Hellmich). 

High  chemical  products  of  haemoglobine  absent  from  hair  pig¬ 
ment.  Origin  of  hair  pigment  from  melanin  impossible,  abs. 

(20)  170  (Spiegler). 

PILGRIM  S  ULCER 

Chronic,  foot.  Egypt.  Description  and  treatment,  abs.  (15)  193 
(F.  Milton). 
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PILOCARPEN 

Hair  changed  from  blonde  to  chestnut  to  deep  black  by  frequenr 
hypodermics  of  P.  abs.  (2)  267  (Prentiss). 

P.  in  dermatology.  A  neglected  drug.  Value  in  some  eczema,,., 
and  xerodermatous  conditions,  abs.  (3)  64  (Klotz). 

Fatal  poisoning  with  peculiar  papulo  vesicular  eruption  involving 
sweat  glands.  Histol.  abs.  (17)  233  (Hallopeau  and  Vielliard). 

PINTA  see  ca  rates.  ? 

Argues  it  is  result  of  acclimitization  of  emigrants  into  tropics. 
abs.  (10)  26  (Lier). 

In  Algiers,  cases  in  natives  and  others,  abs.  (10)  179  (Legrain). 

4  Egyptian  cases.  No  fungus  found,  abs  (15)  40  (Madden  and 
Goodman). 

Manilla  case.  Mycelium,  abs.  (17)  276  (Woolley). 

PITCH  SKIN  see  tar. 

PITYRIASIS  CHRONICA  LICHENOIDES  see  dermatitis  psoriasi¬ 
form  nodularis,  parakeratosis  variegata. 

PITYRIASIS  CIRCINATA  see  eczema,  seborrhoea. 

PITYRIASIS  ROSEA 

With  pharyngitis,  c.s.  (8)  22  (Crocker). 
c.s.  (8)  178  (C.  Fox),  c.s.  (8)  335  (Stowers). 

Difficulty  of  diagnosis,  c.s.  (10)  143  (P.  Weber). 
c.s.  (11)  197  (Little),  462,  (Bunch). 

Supposed  to  be  syphilis,  c.s.  (12)  246,  296  (Pringle). 
c.s.  07)  150  (Little). 

(a)  With  tinea  circinata.  (b)  ?  Seborr.  eczema,  c.s.  (18)  184  and 
473  (Little). 

A  case  with  vesication?  c.s.  (18)  281  (C.  Fox). 

Early  stage,  c.s.  (19)  359  (Crocker). 

Case,  recent  epidemic  incidence  discussed,  c.s.  (20)  266  (Little). 

PITYRIASIS  RUBRA  see  antidiptheritic  S.,  erythrodermia,  icthyosis, 
uraemia,  pigmentation  (8)  44,  derm,  exfol.  neonat.  tuberculosis 
(16)  201,  epidemic  skin  disease,  psoriasis,  mercury. 

Limitation,  diseases  which  in  future  must  not  be  considered  under 
P.R.  abs.  (1)  401  (Brocq). 

Value  of  antimony.  P.  (3)  271  (Jamieson). 

A  case.  abs.  (4)  137  (O.  V.  Petersen). 

Chemical  analysis  of  cuticular  scales  nearly  same  as  normal,  abs. 

(4)  138  (Jordansky). 

Case  with  hemifacial  atrophy.  Probable  neuropathic  origin,  abs. 

(5)  221  (N.  Degola). 

Derm,  exfol.  pigmentosa.  Case  which  developed  extreme  general 
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PITYRIASIS  RUBRA,  continued. 

pigmentation  which  persisted  after  P.R.  symptoms  had  gone.  P. 
(6)  77  (H.  Handford). 

?  Pity.  R.  pilaris  devergie.  c.s.  (6)  843  (Savill). 

Chronic  after  psoriasis,  c.s.  (7)  49  (Crocker). 

c.s.  (7)  88  (W.  Anderson). 

Mild  type  resembling  xerodermia,  c.s.  (7)  215  (Penrose). 

Slate  to  mahogany  pigmentation  after  P.R.  c.s.  (8)  44  (Crocker). 

Abnormal  case,  P.R.  on  legs,  leucodermia  and  viteligo  on  trunk, 
c.s.  (9)  161  (S.  West). 

Value  of  thyroid,  c.s.  (9)  163  (Payne). 

What  is  it  1  What  are  its  associates  %  Treatments.  Reports  of 
cases.  Primary  and  secondary  cases.  Congenital  cases.  Etio¬ 
logy.  P.  and  discus.  (10)  437  (W.  G.  Smith  and  others). 

c.s.  (11)  33  (Whitfield),  327  (Walsh). 

Fatal  case,  with  true  cystic  degeration  of  kidneys,  abs.  (11)  407 
(G.  Parker) 

Case  in  nephritis,  uraemia.  Death.  P.  (12)  12  (Duckworth). 

3  cases,  (a)  After  psoriasis.  ( b )  Febrile  case,  old  woman,  (c) 
With  chronic.  P.  (12)  16  (A.  G.  Barrs). 

c.s.  (12)  61  (Payne). 

With  great  overgrowth  of  epithelium  of  palms  and  soles,  c.s.  (12) 
2.05  (Brooke). 

Histology  of  post-eczema  case.  c.s.  (12)  215  (Eddowes). 

Prolonged  case  resembling  parakeratosis  variagata.  c.s.  (12)  247 
(Mackenzie). 

Chronic  fatal  case.  abs.  (13)  70  (P.  Jourdanet). 

Case  with  much  cutaneous  congestion  and  consequent  pigmenta¬ 
tion.  c.s.  (13)  171  (K.  Fiirth). 

Acute  fatal  case.  Erythrodermia  most  prominent  symptom  in 
woman  debilitated  from  nursing  baby.  Relation  to  pemphigus 
foliaceus  ( ?).  Baby  nursed  until  1  week  mother’s  death,  and 
then  died  of  septicaemia.  P.  (13)  430  (W.  T.  Freeman). 

c.s.  (14)  17  (Pringle),  70  (Matzenauer). 

Case,  clin.  and  histoh,  and  bacteriol.  abs.  (14)  40  (Kopytowski 
and  Wielowiezski). 

Fatal  case  dermat.  exfol.  P.M.  Subcutaneous  haemor:hages  with 
cccci  around,  abs.  (14)  76  (Bruusgaard). 

Classification  and  relationships,  abs.  (14)  324  (Casoli). 

Differences  between  P.R,  and  derm,  exfol.  abs.  (14)  326  (Luithlen). 

Classification  of  varieties.  4  forms,  abs.  (15)  150  (Bowen). 

Boy  13  years.  Tuberc.  opsonic  index  normal,  c.s.  (18)  435  (Little). 

Fatal  case.  P.M.  histol.  Negative  blood  cultures,  abs.  (19)  24 
(Montgomery  and  Bassoe). 

c.s.  (19)  178  (Duffin). 

Severe  cUk.e,  boy*  11  years,  c.s.  (19)  394  (S.  Mackenzie). 

Relation  to  tuberculosis,  case  with  lymph  gland  tuberculosis,  abs. 
(20)  240  (O.  Muller). 

With  enlarged  lymphatic  glands,  some  suppurating.  Differential 
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PITYRIASIS  RUBRA,  continued. 

blood  counts.  Eosinophilia.  Atoxyl  treatment,  abs.  (20)  241 
(Wechselmann). 

Psoriasis  case,  followed  by  P.R.  and  also  by  osteo-arthritis,  man 
37  3 ears.,  improved  by  Salisbury  diet.  c.s.  (21)  259  (Morris). 

PITYRIASIS  RUBRA  PILARIS  DEVERGIE  see  lichen  pilaris 

2  oases,  clin.  and  histol.  Confusion  of  diseases  and  grouping,  abs. 
(4)  292  (Galewski). 

2(  cases,  boy  6  years,  and  girl  2^  years.  c.s.  (7)  160  and  234 
(Abraham) 

General  description.  Case  described,  great  benefit  from  thyroid. 
P.  (7)  273  (S.  West). 

Case,  clin.  and  histol.  P.  (7)  279  (J.  Liddell). 
discus.  (7)  302. 

With  desquam.  resembling  scarlatina,  c.s.  (8)  24  (Abraham). 
c.s.  (8)  181  (Pringle  and  Galloway). 

?  c.s.  (8)  194  (Abraham). 

Case,  clin.  and  histol.  Treatments.  P.  (8)  255  (A.  Morton  and  J. 
Coats). 

c.s.  (8)  487  (Abraham). 
c.s.  (9)  232  (Galloway). 

?  c.s.  (11)  815  (Galloway). 

1  Psoriasis,  details  of  remarkable  case.  c.s.  (12)  17  (S.  Mackenzie). 
Boy  6  years,  c.s.  (12)  61  (Perry). 

Girl  12  years.  Notes  on  treatment,  c.s.  (12)  92  and  412  (Little). 
Boy.  c.s.  (12)  135  (Perry). 

Rheumatic  girl.  c.s.  (13)  267  (Morris). 

Case,  clin.  and  histol.  A  case  showing  connecting  links  between 
lichen  planus  and  P.R.P.  c.s.  (13)  387  (W.  Beatty). 
c.s.  (13)  42,6  (Stowers). 
c.s.  (14)  68  (Neisser). 

Severe  case,  child  9  years.  Histology.  Treatment,  c.s.  (14)  263 
(Little). 

Young  boy,  peripheral  spread  of  papules,  c.s.  (14)  470,  (16)  462 
(Whitfield). 
c.s.  (15)  129  (Evans). 

Child  4  years,  severe  case,  recovery.  P.  (15)  403  (A.  Hall)  (Plates, 
clin). 

Rapid,  peripheral  spread  of  papules,  c.s.  (16)  75  (Dore),  462  (Whit¬ 
field). 

c.s.  (17)  18  (Little),  55  (Evans).  1  266  (Crocker)  1 

Histol.,  especially  of  nerve  elements;  primarily  a  toxic  neuritis. 

abs.  (18)  413  (C.  Vignolo-Lutate). 

Arsenic  by  mouth  useless.  Intestinal  antiseptics  and  injections  of 
cacodylate  good.  abs.  (19)  59  (Heidingsfeld). 
c.s.  (19)  186  (Duffin),  419  (Dawson),  436  (Cavafy). 

Acute  type,  scalp  slightly  affected,  c.s.  (20)  48  (Ormerod). 


174 


INDEX  OF  DERMATOLOGICAL  LITERATURE. 


PITYRIASIS  RUBRA  PILARIS.—  continued. 

Sudden  onset,  rapid  spread,  limited  to  pubic  and  surrounding 
regions,  c.s.  (20)  413  (Little). 

With  grouped  comedones  on  chest  and  abdomen,  c.s.  (21)  362  (Cal- 
well). 

PITYRIASIS  TABESCENTIUM 

c.s.  (16)  25  (Penrose). 

PITYRIASIS  VERSICOLOR 

Treatment,  abs.  (1)  459,  460. 

Tinea  versicolor  with  lichen  pi.  c.s.  (9)  40  (Abraham). 

Cultivation  of  microsporon  furfur  and  successful  innoculations. 
abs.  (9)  122  (Spietochko). 

Limited  to  palm.  abs.  (11)  403  (Gottheil). 

T.  veisic.  of  face.  Common  in  Assam.  Culture  by  Pernet.  P.  and 
c.s.  (12)  142  and  214  (A.  Powell). 

Of  face,  value  of  lugol  sol.  for  diagnosis,  abs.  (13)  32  (Allen). 

Method  of  obtaining  cultures,  abs.  (13)  405  (Matzenauer). 

Turpentine  treatment,  abs.  (14)  39  (Leven). 

T.Y.  extensive  distribution.  Bright  pink  colour,  c.s.  (16)  18 
(Bore). 

Peculiar  case,  unique  resemblance  to  seb.  dermatitis.  (  ?)  Re  com¬ 
bination  of  both  diseases,  c.s.  (18)  440  (Little). 

PLAGUE 

The  carbuncles  of  P.  are  grangrene  if  true  skin.  Innoculation  the 
common  mode  of  transmission.  P.  (9)  357  (A.  Powell). 

PLASMA  CELLS  see  cells. 

On  P.  cells,  especially  in  lupus.  Staining.  Characters.  Old 
names.  Giant  cell  mode  of  formation.  Action  of  tuberculin  on 
living  and  excised  skin.  abs.  (3)  192i  (Unna). 

On  significance  of  P.  cells  for  the  healing  of  ulcers  of  the  skin  in 
granulomata  and  other  skin  diseases,  abs.  (5)  148  (Unna). 

Are  not  normal  constituent  of  blood  forming  organs  of  man. 
Examination  of  14  spleens.  True  plasma  cells  found  in  2,  e.g. 
(a)  hypertrophied  spleen  of  7  month  foetus.  (2)  haemorrhagic 
spleen  2  month  child  abs.  (8)  149  (M.  Hodra). 

Pappenheim’s  stain,  c.s.  (13)  427  (Whitfield). 

Contribution  to  knowledge  of  P.  cells,  especially  in  lupus,  abs.  (14) 
147  (Almkvist). 

Relation  of  P.  cells  (Unna)  to  lymphocytes.  P.  cells  and  lym 
phocytes  from  a  genetic  morphological  staining  point  of  view, 
new  double  stain  for  plasma  cells,  abs.  (14)  149  (Pappenheim). 

Morphology,  origin  and  destination  and  function  of  P.  cells  in 
cutaneous  granulomata.  abs.  (14)  396  (Bosellini). 
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PLASMA  CELLS. — continued. 

Review  of  work  of  various  investigators  re  haemic  or  histiogenic 
origin  or  postnatal  C.T.  production  of  leucocytes.  Investiga¬ 
tion  on  time  taken  for  accumulation  of  inflammatory  cells, 
especially  the  mononuclear.  Experiments  on  stains  for  plasma 
cells.  Experiments  negativing  the  origin  of  small  mononuclear 
cells  of  chronic  inflam,  from  plasma  cells.  P.  (16)  7,  63  (Whit¬ 
field). 

P.  cells  in  adenoid  tissues.  P.  (19)  381  (Huie).  * 

PLICA  POLONICA  see  hair. 

PODELCOMA  see  madura  foot. 

POROKERATOSIS  see  kerato-dermatitis. 

Hyperkeratosis  eccentrica,  a  ringed  keratosis  with  atrophic  central 
area  affecting  extremities  resembling  porokeratosis.  Clin,  and 
histol.  abs.  (7)  367  (Respighi). 

A  case.  abs.  (9)  84  (Hutchins). 

General  description,  2  cases,  clin.  and  histol.  Etiology,  treatment. 
abs.  (9)  366  (Max  Joseph). 

Buccal  mucosa.  Histol.  Name  condemned,  abs.  (10)  379  (11)  41 
(Ducrey  and  Respighi). 

In  woman  23  years.  General  review  of  disease.  Nomenclature  and 
relationships.  Histology,  wide  difference  to  sections  of  lichen 
annularis,  c.s.  (13)  261  and  300  (14)  217  (Galloway  and  MacLeod). 

2  cases  rare  papular  disease  of  axillary  region,  intense  pruritus, 
no  eczema  elsewhere.  Histol  —  a  porokeratosis  with  mechanical 
dilation  of  sweat  ducts  and  secondary  inflammation,  abs.  (14) 
195  (G.  H.  Fox  and  Fordyce). 

Porokeratosis  papillomatous.  Case,  clin.  and  histol.  Reference  to 
Besnier’s  and  Hallopeau’s  cases  of  “  Symmetrical  erythematous 
keratodermia  of  the  extremities  punctuate.”  abs.  (15)  269 

(Mantoux). 

2  new  cases.  Histol.  abs.  (18)  197  (Mibelli). 

Case  systeinised  in  boy  13  years,  mostly  limited  to  left  side, 
distribution  along  Voight’s  lines.  Palatal  mucosa  altered. 
Histology.  Naevic  nature  ( ?)  abs.  (18)  332  (Truffi). 

PRAIRIE  ITCH 

Most  cases  are  scabies,  but  other  diseases  so  named,  abs.  (1)  60 
(Corlett). 

PRECANGEROUS  AFFECTIONS  OF  SKIN 

Review  and  classification  of  oases  of  skin  diseases  followed  by  can¬ 
cer,  special  study  and  account  of  circumscribed  keratoses  with 
histology,  abs.  (16)  191  (Hartzell). 
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PREPUCE 

Sebaceous  glands  on  inner  surface,  abs.  (17)  30  (Delhanco). 

PRIMULA  DERMATITIS 

Resembling  ringworm.  P.  (5)  140  (Jamieson). 

Case,  review,  history  of  introduction  into  Europe,  abs.  (16)  162 
(Mobel). 

Several  cases,  abs.  (17)  345  (Hoffman). 

PROGRESSIVE  MUSCULAR  ATROPHY 

A  manifestation  of  leprosy,  abs.  (10)  70  (Zambucco). 

PRURIGO  see  pruritus,  urine,  urticaria. 

Existence  and  types  found  in  America,  abs.  (1)  490  (Zeisler). 
Histol.  of  Helra’is  P.,  and  nature  of  elementary  lesions.  Primary 
conical  livid  or  pale  papules  -  Histol  —  always  constant,  an 
empty  cavity  in  prickle  layer  probably  connected  with  sweat 
ducts,  inflammatory  reaction  in  cutis  slight,  abs.  (2)  17  (Leloir 
and  Tavernier). 

2  cases,  abs.  (2)  12.3  (S.  Mackenzie). 

Histol.  of  papule  -  empty  cysts  of  prickle  layer  generally  present. 
Considers  P.  a  result  of  altered  vessels  in  upper  layer  of  cutis 
and  on  a  resulting  exudation,  abs.  (2)  221  (Kromayer). 

A  family  affected,  abs.  (2)  324  (Sokoloff). 

Statistics  of  207  cases.  Treatment,  abs.  (5)  191  (E.  Ehlers) 

Cured  by  Murray’s  massage,  abs.  (6)  95  (Hatschek) 
c.s.  (6)  239  (Pavne),  252  (Stowers). 

Following  infantile  varicella,  c.s.  (7)  127  (Abraham). 

With  large  papules.  Urticaria?,  c.s.  (7)  266  (Abraham). 
c.s.  (8)  195  (Abraham)  442  (Crocker)  485  (Stowers). 

Conditions  included,  question  of  origin  —  toxic  ne  ve  dietetic  Ac. 
Cause  of  skin  lesions.  P  and  discus  (8)  370  (Besnier  and  others, 
3rd  liiternat.  D.  Congress), 
c.s.  (9)  43  (Stowers). 

With  leucoderma.  c.s.  (10)  13  (Morris). 
c.s.  (10)  265  (Payne). 
c.s.  (11)  159,  195  (Little). 

Lad  16  years  with  impetigo  and  very  large  glands,  c.s.  (12)  62 
(Whitfield). 

Limited  to  face  and  hands,  c.s.  (12)  99  (Crocker). 
c.s.  (12)  174  (Eddowes)  246  (Little). 

Early  case.  c.s.  (13)  183  (Pernet). 

Prurigo  simplex  chronicus.  General  review.  2  cases,  clin.  and 
histol.  Diagnosis.  The  group  in  general.  Author’s  view’s.  P 
(14)  43  (W.  B.  Warde)  (Plates). 

Hebra’s  P.  in  man  25  years.  Duration  10  years,  c.s.  (13)  424 
(Payne). 

Pathogenesis  of  P.  abs.  (14)  74  (Bernhardt). 
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FRURIGO. — continued,. 

Several  cases,  c.s.  (14)  58,  171,  429  (Little). 
c.s.  (14)  352,  (Savill). 

Pseudo-leucaemic.  c.s.  (15)  96  (Little),  98  (Crocker). 
Pseudo-leucaemic.  c.s.  (15)  456  (Whitfield), 
c.s.  (16)  183  (Little). 

1  c.s.  (17)  102  and  179  (C.  Fox). 
c.s.  (18)  39  (Adamson),  109  (Little). 

Case  began  in  adult  with  acute  intestinal  disease.  Is  intestinal 
catarrh  the  cause  in  children  ?  abs.  (19)  27  (Steiner  and  Vorner). 
3  cases,  c.s.  (19)  91,  131,  289  (C.  Fox). 

Mild  type,  c.s  (19)  97  and  141  (Crocker),  129  (Crocker). 
c.s.  (19)  141  (Payne),  179  (Duckworth). 

Hebra's  P.  Date  of  origin  discussed.  C.  Fox  says  in  his  ex¬ 
perience  it  developes  later  than  infancy  inmost  cases  (third  to 
fourth  year),  and  this  is  a  differentiating  feature  from  papular 
urticaria,  c.s.  (20)  265  (Little). 

PRURIGO  SUMMER  see  hydroa  vacciniforme. 

PRURITUS  &  PRURIGINOUS  DOUBTFUL  ERUPTIONS 

(1)  Various  pruritus.  (2)  Pruritus  ani  and  vulvae. 

(a)  PRURITUB,  &c.,  GENERAL,  see  malaria,  urine,  tobacco,  Keloid. 

P.  senilis  cured  by  Faradic  current,  abs.  (1)  60  (J.  W.  Carpenter). 
Value  of  menthol,  in  spirit  solutions  and  ointments,  formulae. 
abs.  (1)  428  (Saalfield). 

Treatment  of  P.  senilis,  abs.  (1)  430,  465,  and  (3)  333  (Besnier). 

2  cases,  intense  agonising  during  labour,  abs.  (2)  164  (Freinberg). 
Creolin  3%  in  oil  treatment,  abs.  (3)  100  (Durr). 

Winter  pruritus  and  its  treatment.  Local  use  of  resorcin,  abs. 

(3)  132  (W.  T.  Corlett). 

The  pruriginous  dermatoses.  Part  I.  (l)Lichenoid,  lichenification. 
(2)  Eczematous,  eczematisation.  (3)  Urticarial.  Part  II. 
General  conception  of  the  pruriginous  neurotic  dermatoses. 
Nervosism  and  its  action  on  the  skin  and  the  skin’s  reaction. 
Group  I.  Nevrodermie,  generalized  and  local,  no  reaction  of  the 
skin.  Group  II.  A  reaction  of  skin  to  nervosism  excited  only  by 
scratching,  i. c.,  lichenification  Group  III.  A  reaction  of  skin 
to  N.  in  shape  of  eczematisation  and  lichenification.  Group  IV. 
Prurigo  of  Hebra.  Group  V.  Like  urticaria,  e.g.,  lichen  simplex 
vidal.  Group  VI.  Reaction  pure  urticaria.  Group  VII.  Reaction 
of  type  dermat.  lierpet.  Group  VIII.  Lichen  rubra  type.  abs. 

(4)  325  tBrocq). 

Menthol  applications,  5  to  10%  in  spirit,  10%  in  oil,  h  to  3% 
in  Lassar’s  paste,  2  to  6%  in  zinc,  bismuth,  or  starch  dusting 
powders,  abs.  (5)  (Colombini). 

Pathology  and  treatment  of  pruritus.  P.  (7)  292  (McCall  Ander¬ 
son),  294  (Brooke),  300  (Discussion). 
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PRURITUS  &  PRURIGIN  OUS. — continued. 

“  Epilepsy  and  Prurigo.”  Epileptic  with  hemifacial  atrophy,  bouts 
of  intense  pruritus  at  first  limited  to  atrophic  side  of  face.  abs. 
(13)  312  (Callari). 

Pruriginous  eruptions  ?  c.s.  (14)  22  (Adamson),  20  (Whitfield). 

Long  standing  case  with  deficient  polyneuclear  W.B.C.  c.s.  (19) 
432  (Whitfield). 

Pruritus  with  pigmentation.  Histology,  c.s.  (21)  386  (Dawson). 

Pruritus  purus,  term  applied  to  cases  due  to  spasm  of  arrectores. 
abs.  (21)  161  (Yignolo-Lutati). 

(6)  PRURITUS  ANI  ET  YULYA E,  see  radio-therap.  X-rays,  skin 
anatomy  (3)  264. 

P.  ani.  Yalue  and  technique  of  liq.  calc,  chlorinata  application. 
abs.  (6)  95  (7)  167  (A.  K.  Berger). 

Treatment  of  P.  vulvae.  abs.  (7)  35. 

M.  blue  treatment  of  P.  vulvae.  abs.  (8)  36  (Madden). 

Treatment  of  P.  vulvae.  Local  subcutan.  injections,  abs.  (14)  156 
(Liebourg). 

P.  vulvae.  abs.  (14)  359  (Neisser). 

P.  ani,  general  review  and  treatments.  Discussion,  abs.  (16)  378 
(Morris). 

Etiology  and  treatment,  abs.  (21)  371  (J.  G.  Tornkinson). 

PSEUDOLEUCAEMIA  see  lymphatic  conditions. 

PSEUDO  PELADE  see  alopecia,  folliculitis. 

PSEUDO-XANTHOMA  ELASTICUM  see  lymphangioma,  colloid. 

Case,  man  50  years,  clin.  and  histol.  Theories,  author’s  view  re 
elastic  tissue  degeneration,  abs.  (13)  231  (Bodin). 

2  cases,  colloid  degeneration  of  scar  tissue,  histology.  Probably 
same  as  pseudo-xan.  E.  and  colloid  milium,  abs.  (15)  39  (Julius- 
berg). 

2  cases,  colloid  degeneration  of  scars  compared  with  case  pseudo- 
xan.  E.  Differences  found,  abs.  (15)  223  (E.  Dubendorfer). 

In  three  sisters,  clin.  and  histol.  abs.  (16)  309  (Werther). 

With  reference  to  two  other  oases.  Confirmed  by  biopsy,  c.s.  (20) 
194  (Little). 

PSILOSIS  PIGMENTOSA 

2  fatal  Barbadoes  cases,  with  peeled  mucosa  of  tongue  and  mouth 
and  apthous  ulcerations,  intense  salivation,  diarrhoea,  and  pig¬ 
mentation  of  dorsal  aspects  of  hands  and  feet.  abs.  (6)  63 
(Cuthbert  Brown). 

PSORIASIS  see  epithelioma,  hydroxylamin,  see  rodent  (18)  44,  syphilis, 
keratosis,  eczema,  seborrhoea,  vaccination,  warts,  pityriasis 
rubra. 
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PSORIASIS. — continued. 

Theories  re  cause.  Treatment,  abs.  (1)  131  and  419  (Shoemaker), 

With  joint  affections,  types  and  serious  forms,  abs.  (1)  141  (Bour- 
dillon). 

KI.  treatment,  abs.  (1)  318  (Barduzzi),  464  (Gutteling). 

B.  napthol  treatment,  abs.  (1)  391  (Besnier). 

Epidemic  of  a  disease  indistinguishable  from  P.  Evidence  of  con¬ 
tagion.  abs.  (1)  42.0  (H.  Baaz). 

A  chrysophanic  acid  treatment,  abs.  (1)  464  (Hutchinson). 

Case  with  purpura  rheumatica.  abs.  (1)  489  (J.  A.  Fordyce).  ? 

Undiluted  oil  cadini  treatment,  abs.  (1)  492  (G.  Greene). 

Experiment  by  Destout  ;  he  inserted  in  an  incision  in  his  own  skin 
a  psoriasis  plaque  excised  from  child’s  arm.  Papules  like 
psoriasis  developed  on  both  arms.  abs.  (2)  60  (Brocq). 

Dangerous  and  alarming  results  of  hydracetin  treatment,  abs.  (2.) 
62  (Oestreicher ). 

22  cases  treated  by  large  doses  of  KI.,  5  cured,  others  no  good. 
Iodine  poisoning,  abs.  (2)  132  (Gutteling). 

Aristol  treatment,  moderate  results,  abs.  (2)  290  (Schirren). 

Circinate  P.  in  relation  to  seborrh.  eczema.  P.  (3)  256  (Wickham). 

Long  monograph.  Cases  grouped  as  follows  : — (1)  With  headache, 
(2)  with  neurasthenia,  (3)  with  psychical  disturbance,  (4)  with 
bone  and  joint  disease,  with  typhus,  (5)  with  alcoholism, 
(6)  nerve  changes  only  found  on  special  examination  Arguments 
favouring  neurotic  origin,  abs.  (3)  328  (Polotebnoff). 

Soap  ointments,  (abs.  (4)  262. 

Clinical  and  etiological  researches  in  nearly  1,000  cases.  (1) 
Localization.  (2.)  Etiology,  &c.,  sex,  age,  association  with 
arthritic  symptoms,  combination  with  other  exanthems,  local 
irritation.  (3)  Pathology,  infectivity,  heredity,  P.  parasites. 
abs.  (5)  55  (L.  Neilsen). 

Etiology  and  treatment.  P.  and  discus.  (5)  277  (Crocker  and 
others). 

Clin.,  etiolog.,  and  therapeutic  study  of  1,000  cases,  abs.  (5)  384 
(Bulkley). 

4  cases  showing  relation  to  asthma,  abs.  (6)  160  (Holscher). 

Serpiginous,  localized  right  hand  and  arm.  c.s.  (6)  284  (Cavafy). 

Of  nails  with  end  joint  rheumatism,  c.s.  (7)  24  (S.  Mackenzie). 

2  examples  of  arthropathies  with  P.  c.s.  (7)  50  (C.  Fox). 

Treatment  by  large  doses  K.I.  Remarks  on  iodism.  A  useful 
adjunct  to  other  treatments,  abs.  (7)  130  (Seifert). 

Treatment,  abs.  (7)  167  (Coffin). 

Internal  therapeutics.  P.  and  discus.  (7)  227  (Crocker  and  others). 

Of  legs,  resembling  T.S.  ?  c.s.  (7)  263  (S.  West). 

Value  of  sodium  salicylate,  c.s.  (7)  339  (Crocker). 

Trial  of  thyroid  in  France,  some  improved,  no  good  in  others,  some 
bad  results.  P.  (7)  384  (Wickham). 

Copaiba  treatment  abs.  (8)  36  (A.  Cantrelle). 

Erupting  on  scars  left  by  healing  zoster,  c.s.  (8)  43  (Pringle). 
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PSORIASIS. — continued. 

%  Psoriasis  involuting  under  arsenic,  c.s.  (8)  220  (C.  Fox). 

With  wandering  rash  of  tongue,  c.s.  (8)  223  (Morris). 

Series  of  cases  showing  possible  contagion,  abs.  (8)  412  (A.  Cant¬ 
rell). 

Histol.  and  therapeutics,  abs.  (8)  412  (Vasile). 

Histology,  c.s.  (9)  31  (Galloway). 

Aberrant,  c.s.  (9)  74  (Galloway). 

Desquam.  of  all  epidermal  layers  (malign  desquam.  phase),  abs. 
(9)  176  (Bariechello). 

Rupioides  in  old  syphilitic,  c.s.  (9)  232  (S.  Mackenzie). 

Unusual  distribution,  c.s.  (9)  235  (Pringle). 

Caustics  and  acids  treatment.  Cases,  abs.  (9)  411  (Breda). 

Curious  permanent  psoriasiform  eruption  with  chilblains  and 
angiokeratoma,  abs .  (9)  477  (C.  Fox). 

Follicular,  outbreak  at  first  on  trunk,  boy  14.  Sweat  pores’  site. 
c.s.  (10)  143  (Pringle). 

Thyroid  treatment,  abs.  (10)  268  (M.  da  Costa). 

Punctuate  resembling  lichen  scrof.  c.s.  (11)  126  (Savill). 

Histol.  Results  of  other  observers.  Miliary  epidermal  abscesses 
of  early  lesions,  abs.  (11)  216  (W.  J.  Monro). 

Histol  of  26  cases,  abs.  (11)  442  (Kopytowsky). 

Cacodylic  acid  treatment,  abs.  (11)  448  (Gijselman). 

?  Pityriasis  rubra  pilaris,  c.s.  (12)  17  (S.  Mackenzie). 

Punctate,  around  sweat  pores,  c.s.  (12)  24  (Little). 

P.  and  leucoplakia.  abs.  (12)  34. 

“  Primary  lesions  of  P.”  Review  of  work  of  other  observers. 
Author’s  investigations  showing  primary  L.,  a  minute  abscess 
near  surface  of  horny  layer  and  the  resulting  secondary  changes. 
This  supports  theory  of  organism  etiology.  P.  (12)  63  (Munro). 

Statistics  of  P.  in  nurselings  and  infants.  Questions  of  heredity, 
after  exanthemata  or  vaccination,  abs.  (12)  182  (J.  H.  Rille). 

Study  of  abnormal  P.,  e.g .,  eczematoid,  inverted  (flexor),  circum¬ 
scribed.  abs.  (12)  332  (Bonnet). 

Guttate,  sudden  generalized  outbreak,  first  day  resembled  a  sweat 
rash.  c.s.  (13)  27  (Pernet). 

First  attack  after  tattooing,  at  first  limited  to  the  tattoo  marks, 
later  generalized.  Other  oases  showing  evidence  of  contagion. 
abs.  (13)  437  (Bettmann). 

Limited  distribution,  c.s.  (14)  27  (Pringle). 

Severe  generalized  in  child  1  year  9  months,  c.s.  (14)  95  (Paynton). 

Palmar,  aids  to  diagnosis,  c.s.  (14)  183  (Da  Costa). 

Anomalous  superficial  dermatitis,  during  typhoid,  resembling 
psoriasis  rupioides.  Clin,  and  bacteriol.  P.  (14)  213  (Rolleston 
and  Mercer). 

After  vaccination,  first  on  scars,  later  rest  of  body.  c.s.  (14)  270 
(Crocker). 

Three  cases  after  vaccination,  c.s.  (14)  295  (Dore). 
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PSORIASIS. — continued. 

Etiology.  Relations.  Classification  of  types.  Treatment.  abs. 
and  discus.  (14)  347  (Morris). 

Etiology,  the  parasite  question,  and  other  theories  of  origin. 
Treatment,  formulae  for  external  use  and  modus  opeirandi, 
internal  treatment,  abs.  (14)  443  (Balz.r). 

Concurrent  syphilis,  on  effect  on  the  psoriasis.  c.s.  (15)  210 
(Little).  j 

Copaiba  treatment,  c.s.  (15)  412  ( Shill itoe ). 

Rupioides,  c.s.  (16)  21  (Galloway). 

Views  on  urology  ;  acid  origin,  abs  (16)  197  (Verrotti). 

Special  ointment  described,  good  results  by  Unna  and  others,  abs. 
(16)  398  (Dreuw). 

Case  with  leucoplakia  and  typical  psoriasis  of  mucosa.  Histol.  of 
mucosa  patches,  abs.  (17)  159  (Thimm). 

Special  preparation  of  scales  and  sections,  discovery  of  bodies  like 
Donnovan-Leishman  in  and  on  scales,  abs.  (17)  346  (Campa). 

With  rodent  ulcer,  c.s.  (18)  40  (Whitfield). 

With  epithelioma,  excision  and  Thiersh  graft,  psoriasis  attacking 
grafted  surface,  c.s.  (18)  40  (Sargeant). 

H  airs  with  chains  of  microbacilli,  c.s.  (18)  440  (Eddowes). 

Resembling  papulo-squamous  syphilide.  c.s.  (19)  17  (W.  Fox). 

Sunlight  exposure  localizing  P.  A  case  disproving  light  hunger 
theory,  abs.  (19)  60  (Max  Joseph). 

Case  complicated  with  pustules  treated  with  staphylococcus 
vaccine,  c.s.  (19)  116  and  422  (Galloway). 

Infant  6  months,  c.s.  (19)  119  (MacLeod). 

Generalized  minute  patches,  rapidly  cured  by  rest  in  hospital  with¬ 
out  other  treatment,  c.s.  (19)  138,  140,  142  (Crocker). 

Wide  spread,  extremely  hypertrophic,  c.s.  (19)  135  (W.  Tay). 

Cases  resembling  seborrhoea.  c.s.  (19)  174  (Hurlbutt). 

Of  nails,  end  joint  rheumatism,  P.  limited  to  fingers  so  affected. 
c.s.  (19)  184  (Mackenzie). 

Generalized  hereditary  follicular,  c.s.  (19)  222,  224  (Crocker). 

Resembling  icthyosis.  c.s.  (19)  221  (Liveing). 

With  onychographosis.  c.s.  (19)  257  (Crocker). 

Resembling  pityriasis  rosea,  c.s.  (19)  259  (H.  Cripps). 

Child  2i  years,  absence  on  knees  and  elbows  common  at  this  age.  c.s. 
(19)  281  (Crocker). 

Various  nail  lesions,  c.s.  (19)  317  (Pringle). 

In  a  case  of  recent  syphilis.  Discussion  on  influence  of  concurrent 
S.  on  P.  c.s.  (20)  408  (Dore). 

PURPLE  CONGESTION,  SYMMETRICAL  IN  PATCHES  WITH 
INDURATION 

New  case,  reference  to  previous  case.  P.  (1)  10'  (Hutchinson). 

PURPURIC  ERUPTIONS  see  exopthalmic  goitre,  sandal  wood,  syphilis 
haemorrhagic  syphilides,  urticaria,  tuberculosis  (15)  189,  kidney 
disease. 
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PURPURIC  ERUPTIONS. — continued 

General  description,  abs.  (1)  64  (Saundby). 

Limbs  kept  immobile  for  long  time,  liable  to  P.  eruptions  on  move¬ 
ment.  Benign  condition  due  to  disturbed  nutrition  of  capil¬ 
laries.  abs.  (1)  171  (Hartmann). 

P.  at  change  of  life.  abs.  (2)  130  (Loebel). 

Case,  every  night  7  p.m.  to  7  a.m.  severe  joint  pain  accompanied 
by  P.  eruption.  Duration  over  1  year.  Intercurrent  pneumonia 
and  typhoid  not  altering  the  condition,  abs.  (2)  165  (Kotzyn). 

Morbus  maculosus  werlhofii  resulting  from  fright  in  two  cases,  abs. 
(2)  325  (Bobritzky). 

Fatal  case  of  peliosis  rheumatica.  abs.  (4)  168  (S.  A.  Lentovsky). 

Thiol  soap  in  P.  abs.  (4)  263. 

P.  erythema  after  acute  rheumatism  and  typhoid,  c.s.  (6)  341 
(Abraham). 

P.  followed  by  atrophy,  c.s.  (6)  343  (Walsh). 

Necrosing  P.  chiefly  on  leg,  boy  12  years.  Probably  due  to  thom- 
bosis  of  iliae  veins.  Duration  7  years,  c.s.  (7)  27  (Pringle). 

Ecchymoses  in  insanity.  Case  of  P.  with  violent  mania  attacks 
in  melancholia.  Criticism  of  Unna’s  views,  abs.  (7)  370  (W.  It. 
Dawson). 

Haemorrhages  and  urticarias  with  defective  coagulation.  Value 
of  lime  salts,  abs.  (8)  72  (A.  E.  Wright). 

Case  P.  haemorrhagica  (acute  exudative  erythema).  Joint  pain 
and  fever,  followed  by  Haem.,  severe  in  mouth  and  throat, 
entire  anterior  two-thirds  of  tongue  sloughed  and  coughed  off. 
Recovery.  P.  (8)  73  (J.  Fayrer)  (Clin,  plate). 

Relation  of  P.  haemorrhagica  to  E.  multiforme.  Series  of  severe 
cases.  ( a )  Enormous  enlargement  of  tongue,  autopsy.  ( b )  Other 
cases.  Illustrative  cases  and  clinical  sketch  showing  relation  of 
purpura  to  rheumatism.  P.  rheumatica  is  the  proper  name. 
discus.  (8)  397  (35th  Internat.  D.  Congress).  P.  (8)  116  (S. 
Mackenzie). 

P.  rheumatica.  c.s.  (8)  327  (Morris). 

P.  scorbutic?  c.s.  (8)  329  (C.  Fox). 

Of  legs  for  12  years,  c.s.  (9)  230  (Crocker). 

Bacterial  origin  of  a  case.  abs.  (9)  360  (Guicciardi). 

Case  of  P.  in  which  purpuric  dermographism  existed,  c.s.  (10)  6 
(M.  Bruce  and  Galloway). 

From  inhaling  benzine  vapour,  abs.  (10)  28  (Le  Noir  and  Claude). 

Rheumatic,  c.s.  (10)  90  (C.  Fox). 

CaCl2  treatment,  c.s.  (10)  171  (Savill). 

With  haemophilia,  c.s.  (10)  330  (Galloway). 

Yellow  stains  after  haemorrhage,  abs.  (10)  416  (S.  Mackenzie). 

P.  urticans.  c.s.  (11)  199  (Perry). 

P.  with  arthritis  after  scarlatina.  Ulceration  of  superficial 
haemorrhages,  c.s.  (11)  291  (Whitfield). 

P.  in  ulcero-membranous  stomatitis.  Fatal.  P.M.  abs.  (11)  369 
(Pagliano  and  Francois). 
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RPURIC  ERUPTION  S.—  -continued. 

P.  rheumatica.  c.s.  (11)  470  (Shillitoe). 

Clinical  illustration.  Notes  on  a  fatal  case.  Etiology  and 
pathology  of  P.  with  reference  to  other  cases.  Relation  to  ery¬ 
thema  multiforme.  P.  (12)  77  (Weber). 

P.  and  visceral  affections.  (1)  Preceded  by  vicer.  affections, 
examples,  purpura  due  to  secondary  toxaemia  or  pyaemia.  (2) 
Concomitant  with  V.A.,  generally  kidneys,  abs.  (12)  303  (Oddo 
and  Olmer). 

P.  haemorrhagica  in  boy  12  years,  c.s.  (13)  274  (Little). 

Cases  of  fatal  P.  associated  with  haemorrhage  into  supra  renal 
capsules.  Group  I.  Haem,  into  both  supra-renals  with  P.  of 
skin  ;  clin.,  P.M. — macroscopic  microscopic,  bacteriology  of  4 
new  cases  at  Shadwell  Hospital  and  records  of  7  other  cases. 
Group  II.  Haemorrh.  into  both  supra-renals  without  P.  ;  2  cases. 
Group  III.  Haemorrhage  into  one  supra-renal  less  rapidly  fatal  ; 
4  cases.  Review  of  literature  and  arguments  in  favour  of  above 
being  a  distinct  clinical  group.  P.  (13)  445  (Little),  (Plates,  his- 
tolog. ). 

P.  with  haemorrhagic  bullae  in  soldier  from  S.  Africa.  1  c.s.  (14) 
19  (SequeiraV 

P.  in  phthysis.  Case  with  P.M.  Resume  of  other  cases,  abs.  (14) 
79  (Cohn). 

Severe  case.  c.s.  (15)  63  (Ewart). 

Classification  of  cases  described  in  septicaemia,  sarcoma,  lympha- 
denoma,  disseminated  tubercle.  Clinical,  bacteriological,  P.M., 
and  blood  studies.  abs.  (15)  187  (Herringham). 

Arthritic  case.  abs.  (15)  268  (Kellog). 

Common  cause,  infective  or  toxic,  two  main  types.  Pathogenesis. 
Varieties  of  bacteria  found,  abs.  (15)  340  (Torok). 

Persistent,  c.s.  (15)  459  (Meachen). 

P.  haemorrhagica.  c.s.  (16)  182  (Little). 

In  lymphatic  leucaemia,  abs.  (16)  276  (Shattuck). 

Infective  idiopathic  P.  2  cases  described.  Resume  of  other  infec¬ 
tive  cases.  P.M.  on  one  case.  abs.  (18)  258  (Gerber). 

P.  haemorrhagica  in  child  2  years  5  months,  c.s.  (19)  89  (Crocker). 

P.  rheumatica  c.s.  (19)  94,  132,  173  (Crocker)  (Mackenzie! 

(Eddowes). 

P.  with  papules,  c.s.  (19)  205  (Payne). 

Fine  punctate  of  legs.  c.s.  (19)  317  (Mackenzie). 

Multiple  haemorrhages  into  skin,  subcut.  tissue  and  buccal  mucosa, 
no  cause  known,  blood  count  showed  no  change,  c.s.  (21)  2.53 
(Little). 

PURU  OF  MALAY 

P.  a  contagious  lupus  occurring  in  Malays.  Greater  liability  of 
Malays  over  Chinese.  Anatomy  and  pathology.  Treatment. 
Yaws  and  Oriental  sore  described,  and  conclusion  that  P.  and 
Oriental  sore  are  same.  P.  (5)  161  (W.  C.  Brown  and  C.  Fox) 
(Plate) 
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PURU  OF  MALAY  — continued. 

Identity  with  yaws.  Great  frequency.  Distribution.  Malays  dis¬ 
tinguish  it  from  syphilis.  Symptoms  and  course.  Differential 
diagnosis  from  syphilis.  One  attack  of  P.  protects  against  P., 
but  not  against  syphilis.  Local  drugs  and  methods  of  treatment 
described,  abs.  (19)  56  (Gimlette). 

PUSTULAR  ERUPTIONS  see  unlabelled. 

PYOCYANEUS  B.  &  PYOCYANIC  DISEASE  see  ecthyma,  green  scale 
eruption,  sarcoma,  ulcer. 

Malarious  case,  cutaneous  ulcer  and  blue  pus.  Various  constitu¬ 
tional  symptoms.  B.  pyocyaneus  in  pus  and  nasal  secretion  ; 
not  in  blood,  abs.  (10)  422  (Burot). 

Case  clinically  chronic  pemphigus.  Blue  urine.  Abscesses  with 
blue  pus.  Blood  culture  gave  B.  pyocyaneus.  Death.  Heart’s 
blood  gave  B.  pyocyaneus.  abs.  (21)  375  (Petges  and  Bichelonne). 

/  / 

PYODERMITE  YECETANTE  see  granuloma  pyogenic. 

PYOXTANINUM  CAERULEUM  &  AUREUM 

Val  ue  and  technique  of  use  in  septic  conditions,  especially  ulcus 
molle.  abs.  (2)  347  (O.  V.  Petersen). 

PYROCALLOL  see  pharmaceutical  notes. 

Influence  of  salicylic  acid  and  other  chemical  substances  on  the 
oxidation  of  P.  P.  (5)  216  (L.  Roberts). 

Oxidised,  e.g.,  pyraloxin,  nature  and  manufacture.  Uses  in  der¬ 
matology.  Useful  formulae  for  tinea,  abs.  (18)  188  (A.  Jamie¬ 
son). 

PYORRHOEA  ALVEOLARBS  see  cheilitis. 

Theories  as  to  cause,  &c.  abs.  (11)  363  (J.  Fitzgerald). 

QUININE  RASHES  see  radio-therap.  light  (16)  439. 

Bullous  and  erythematous  case.  abs.  (1)  36  (FJliot). 

Blotchy  erythema,  susceptibility  acquired,  abs.  (1)  244  (B.  Yeo). 

Subcut.  injection  in  boy,  followed  by  acute  purpura  and  intestinal 
haemorrhage,  abs.  (2)  220  (H.  Kobner). 

Q.  rash  in  patient  who  had  previously  developed  eczema  of  lips 
from  atropine  in  eye.  abs.  (5)  212  (N.  Walker). 

Erythemato-bullous  eruption  (7  to  20  grs.  daily),  abs.  (8)  71  (Hara- 
lamb). 

General  scarletiniform  eruption  from  J  grain,  abs.  (15)  70  (Stel- 
wagon). 

General  scarletiniform  eruption  from  quinine  in  “  Phosferine  ” 
and  “  tonic  water.”  c.s.  (20)  132  (Galloway). 


RADESYGE  see  syphilis  general  (4)  210. 
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RADIO  THERAPEUTICS  see  static  electricity. 

(a)  Light  only.  ( b )  Radium  only.  (c)  X-rays  only,  X-rays, 
radium,  and  light. 

(a)  RADIO  T.  LIGHT,  see  alopecia,  hair  anatomy,  pigmentation,  psoria¬ 
sis,  lupus. 

Influence  of  solar  rays  on  skin.  General  review.  Quotations  and 
experiences  of  travellers.  Author’s  experiments  on  Alps  with 
protecting  pigments.  Value  of  grease  paints,  e.g.,  in  summer 
prurigo,  &c.  R  (5)  237  (R.  L.  Bowles).  , 

Visit  to  Finsen  Institute.  P.  (11)  427  (Mackenzie). 

Light  baths.  General  effects.  Skin  action.  Methods,  abs.  (13) 
75  (Finsen). 

Treatment  of  skin  diseases  by  Finsen’s  L.  and  X-rays.  I\  and 
discus.  (13)  381  (Morris  and  others). 

Simple  apparatus  for  home  application  of  Finsen’s  sun  treat¬ 
ment  in  sunny  New  Zealand,  abs.  (13)  404  (Colquhoun). 

General  action  of  light  on  skin.  Finsen’s  T.  abs.  (14)  196  (M. 
Bayle). 

Lupus  and  light.  abs.  (14)  326  and  (15)  181  (Leredde  and 
Pautrier). 

Histol.  of  Finsened  lupus,  abs.  (15)  222  (Schmidt  and  Masuse). 
Light  on  hair  growth,  light  treatment  of  alopecia,  abs.  (15)  228 
(Schmidt). 

F.  light  treatment  in  lupus  V.  and  rodent,  objections  to  smaller 
lamps,  abs.  (15)  263  (Morris  and  Dore). 

Modif.  of  F.  lamp  for  lup.  eryth.  Value  of  combining  light  treat. 

with  adrenalin  1  in  4,000.  abs.  (15)  303  (N.  Walker). 

Iron  light.  Value  (  ?)  of  blue  screens  to  exclude  ultra  violet  rays. 
abs.  15)  307  (Kromayer). 

Controverts  Kromayer’s  paper  on  iron  light.  Greater  value  of 
Finsen’s  method.  The  reaction  fallacy,  abs.  (15)  308  (Busch). 
New  lamp,  iron  in  centre  of  carbon.  Differences  between  iron  and 
carbon  lights,  abs.  (15)  332  (K.  Wills). 

Year’s  trial  of  Finsen  for  lupus.  Results,  abs.  (15)  418  (C.  M. 
O’Brien). 

“  Pnoto-Therapie.”  rev.  (15)  426  (Chaten  and  Carle). 

Expts.  showing  destructive  action  and  fluorescent  light  on  enzymes. 
Treatment  by  eosin  and  arc  light.  Improvement  in  cancers, 
rodent  ulcer,  and  lupus,  abs.  (16)  40  (Tappeiner  and  Jesionek). 
Injection  of  erythrosin  before  Finsen  T.  abs.  (16)  199  (Dreyer). 
Cases  treated  by  weak  lamps.  Improvement,  not  cure  obtained. 

abs.  (16)  273  (Schamberg). 

Finsen’s  treatment,  discus.  (16)  381  (B.M.A.). 

Chemical  processes  due  to  influence  of  light  on  fluorescent  sub¬ 
stances  (eosin  and  quinine)  and  their  significance  in  the 
poisonous  action  of  the  same.  abs.  (16)  439  (Straub). 

Patent  electro-photo-caustic,  &;c.  abs.  (17)  27  (Strebel). 
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RADIO  THERAPEUTICS. — continued. 

Light  energy,  rev .  (17)  388  (W.  A.  Cleeves). 

Tropical  light,  rev.  (17)  388  (Woodruffe). 

Clin,  and  histol.  action  of  Finsen’s  light  on  skin.  abs.  (18)  76  (F. 
von  Veriss). 

Notes  made  at  Finsen’s  Institute,  abs.  (18)  266  (J.  A.  Fordyce). 

Finsen’s  T.  Apparatus  for  keeping  compressor  evenly  fixed,  abs 
(18)  413  (Eschweiler). 

Sunlight  on  sugar  planter’s  hand,  like  X-ray  dermatitis,  c.s.  (19) 
16  (C.  Fox). 

Fluorescent  L.  Eosin  and  sunlight  treatment  of  various  cases. 
Methods  and  results.  P.  (19)  43  (Winkelried  Williams). 

Lichen  planus  verruc.  treated  by  mercury  vapour  lamp.  c.s.  (20) 
52  (Pernet). 

Finsen-Reyn  versus  quartz  lamp.  Explanation  of  greater  super¬ 
ficial  necrotic  effects  of  the  quartz  lamp.  abs.  (21)  161  (Kro- 
mayer). 

( b )  RADIO-TBERAP  RADIUM,  see  rodent,  naevus. 

Experimental  burns  on  author.  Treatment  of  rodent  U.  abs.  (16) 
152  (Goldberg  and  London). 

Expts.  action  of  R.  on  various  organisms,  abs.  (16)  237  (Dixon 
and  Wigham). 

Measurement  of  radio  activity  by  chromradiometer.  abs.  (16)  436 
Beclerc). 

Carcinoma  mamma  cured  by  R.  c.s.  (16)  467  (Hartigan). 

Effect  of  different  capsules  and  methods  of  enclosing  capsules  on 
different  rays,  layers  of  paper  for  sifting  out  rays,  and  their 
practical  application,  especially  in  lupus  treatment,  abs.  (19) 
265  (P.  Wichmann). 

Method  of  varnishing  an  applicator,  great  increase  in  degree  of 
radiation.  Value  of  Danne’s  electroscope  to  measure  radio¬ 
activity.  Bactericidal  action  considered.  Examples  of  use.  Use 
of  solutions,  abs.  (19)  303  (Wickham). 

“  Therap.  applications  of  R.”  Examples  of  destructive  action,  fol¬ 
lowed  by  cure  in  linear  icthyosis,  moles,  cancer.  Destructive 
action  least  important,  its  specific  action  on  specific  diseases  the 
most  important,  to  cure  without  irrit.  or  inflam.  Selective 
specific  action  on  four  morbid  groups,  (1)  eczema,  (2)  angioma, 
(3)  keloids,  (4)  cancers.  Penetration  of  n .  ft,  and  U,  rays,  pro¬ 
perties  of  various  screens  as  filters  for  various  rays.  Descrip¬ 
tion  of  filters  and  examples  of  cases  treated  by  filters  for  super¬ 
ficial  and  deep  lesions,  cases  of  deep  seated  disease  treated  with¬ 
out  skin  action.  Cancer  of  breast.  Value  in  inoperable  cases.  P. 
(21)  203  (Wickham). 

Radium  in  skin  diseases,  with  discussion,  abs.  (21)  357  (Wickham). 

(c)  RADIO-THERAP.,  X-RAYS,  HIGH  FREQUENCY,  RADIUM, 

AND  LIGHT,  &c.,  see  rodent,  sarcoma  (17)  336,  keloid,  lupus. 

Severe  acute  dermatitis  of  abdomen,  c.s.  (8)  485  (Crocker). 
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RADIO  THERAPEUTICS. — continued. 

Dermatitis,  hair,  skin,  nails,  c.s.  (9)  82  (E.  E.  King). 

X-ray  therapeutics,  c.s.  (9)  169  (Walsh). 

Dermatitis,  c.s.  (9)  338  (Eigan). 

Dermatitis,  abs.  (9)  365  (Apostle  and  Planet). 

Diseases  cured  by  X-rays  and  damage  done.  abs.  (11)  335  (Zaru¬ 
bin). 

Epilation  and  derm,  by  X-rays.  abs.  (11)  337  (Schiff  and  Freund). 

X-rays  and  high  frequency  as  a  cure  for  a  number  of  skin  diseased. 
Great  expectations,  abs.  (11)  482  (L.  Freund). 

Physiological  and  therapeutic  effects.  Cases  of  lupus  vulgaris 
and  erythematosus  treated,  abs.  (12)  105  (Hall-Edwards). 

X-ray  burn  produced  by  a  peculiar  tube  in  two  persons,  abs.  (12) 
261  (H.  Lyon). 

General  considerations.  Treatment  and  cases  of  L.  vulgaris  and 
erythematodes.  Chronic  eczema  of  hands.  Hypertrichosis  face 
and  neck.  Naevus  flarameus.  abs.  (12)  376  (J.  Jutassy). 

Treatment  skin  diseases  by  X-rays  and  Finsen  L.  P.  and  discus. 
(13)  381  (Morris  and  others). 

X-ray  and  Finsen.  abs.  and  discus.  (14)  70  (German  Derm.  Soy.). 

Eadio-therapv  and  phototherapy.  abs.  and  discus.  (14)  339 

(Freund  and  B.M.A.). 

Cure  of  mycosis  F.  by  X-rays.  P.  (15)  1  (Jamieson)  (Plates,  clin.). 

X-rays  in  hypertrichosis,  acne,  sycosis,  lupus  vulgaris,  carcinoma. 
abs.  (15)  70  (Pusey). 

X-rays  in  cancer  treatment,  abs.  (15)  192  (Rudio-Jicinsy). 

Mycosis  F.  cured  by  X-rays.  c.s.  (15)  212  (Stainer). 

Atrophy  of  skin  after  X-ray  dermatitis,  ctbs.  (15)  222  (Schmidt). 

Physical  and  physiological  effects  of  X-rays  and  ultra-violet  rays 
compared,  abs.  (15)  304  (Piffard). 

X-ray  ulcer  becoming'  epithelioma,  abs.  (15)  309  (Kiimmell). 

Pathological  action.  Views  and  experiments  re  influence  of 
electric  field  of  high  alternating  current.  Review  of  opinions 
and  expts.  on  bacteria  and  tissue  reaction  effects.  Theories  re 
nerve  and  vascular  action  reviewed.  Result  of  investigations  on 
histo-pathology  and  deductions  therefrom.  P.  (15)  365 

(MacLeod). 

X-ray  T.  of  epithelioma  of  tongue  and  axillary  hyperidrosis.  Use¬ 
ful  cream  for  X-ray  burns,  abs.  (15)  389  (Engman). 

rev.  (15)  424  (Pusey  and  Caldwell). 

X-rays  and  Finsen  in  lupus  and  cancer,  abs.  (16)  154  (R.  B. 
Wilde). 

X-ray  and  Finsen  treated  cases  of  lupus,  rodent,  sycosis,  mycosis 
fungoides.  abs.  (16)  190  (Jamieson). 

Sabcuraud’s  apparatus  and  treatment  of  ringworm  in  1904.  P. 
(16)  265  (Bunch). 

Review  of  111  cases  of  skin  diseases  treated  by  X-rays  and  Finsen, 
e.c/,,  lupus,  epithelioma,  acne,  eczema,  abs.  (16)  273  (Schamberg). 
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RADIO  THERAPEUTICS. — continued. 

X-ray  T.,  cancer,  sarcoma,  tubercle  cases,  abs.  (16)  274  (Pfahler). 

X-ray  in  eye  conditions — foreign  bodies,  rodent  and  epithe¬ 
lioma  of  lids,  trachoma,  vernal  conjunctivitis.  abs.  (16)  274 
(Sweet). 

X-ray  treatment  of  keloid,  abs.  (16)  274  (Pancost). 

Expts.  on  lower  animal  life.  Effect  of  varieties  of  rays.  Effect  of 
distance,  &c.  abs.  (16)  275  (K.  Dunham). 

X-rays  T.  of  pruritis  ani,  hyperidrosis  hands,  chronic  eczema  of 
hands,  abs.  (16)  354  (J.  Miller). 

Local  and  general  action  of  X-rays.  Arguments  re  vascular  damage 
as  primary  cause  of  phenomena.  Expts.  Expts  on  examination 
of  blood  negative,  X-rays  absorbed  by  blood  and  transformed 
into  other  kinds  of  energy.  Increase  of  nitroginous  excretion  for 
days  after  X-raying  and  raising  evening  temperature  half  degree 
for  two  days,  and  %  whether  these  are  due  to  toxine  developed  in 
the  tissues,  abs.  (16)  353  (Baermann  and  Linser). 

discus.  (16)  381  (B.M.A.). 

Dermatitis,  c.s.  (16)  386  (Hall-Edwards). 

X-rays.  Quality  and  quantity.  Intensity  depends  on  quantity  of 
rays  striking  skin.  Benoist’s  rad.  chrom.  Holzknecht’s  appara¬ 
tus.  Villards’  osmoregulator.  Spintermeter.  abs.  (16)  435 
(Beclerc). 

Dermatitis,  c.s.  (17)  19  (Sequeira). 

X-ray  dermatitis,  beginning  12  months  after  last  exposure,  c.s. 
(17)  61  (Morris). 

X-rays,  especially  in  ringworm.  Apparatus.  Radiometer.  Tech¬ 
nique  details.  Phenomena  after  use.  After  treatment,  abs.  (17) 
67  (Sabouraud  and  Noire). 

Dermatitis  resulting  from  eight  exposures  of  10  minutes  for  lupus. 
c.s.  (17)  152  (Pernet). 

Further  confirmation  of  treatment  of  ringworm,  &c.,  Alterations 
of  tubes  with  use.  Danger  signals — Benoist’s  and  appearance  of 
tube  glass.  Greater  degree  of  high  penetrating  rays  8-11  Benoist 
than  low  3  to  5  Benoist,  and  no  advantage  in  ringworm  work  of 
the  high  rays.  abs.  (17)  155  (Sabouraud). 

X-ray  ulcer  cured  by  incision  round  edge  to  cut  off  damaged  nerves. 
c.s  (17)  374  (Eddowes). 

Premycotic  rash  ( ?)  treated,  c.s.  (17)  228  (Hartigan). 

Value  of  spintermeter  and  pastilles  of  Holzknecht.  Things  neces¬ 
sary  to  record  in  X-ray  work.  Three  modes  of  application. 
Indications  for  application  of  X-rays  in  skin  work.  abs.  (17)  272 
(Belot) 

X-rayed  hairs,  stake  end.  c.s.  (18)  43  (Pernet). 

Various  types  of  X-rayed  hairs  effects  of  single  and  multiple  ex¬ 
posures.  Comparison  with  moniliform  hair.  P.  (18)  63  (Winkel- 
ried  Williams)  (Illustrated). 

X-ray  ringworm  therapeutics  at  St.  Louis  Hospital.  History. 
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RADIO  THERAPEUTICS. — continued. 

Apparatus.  Technique.  Financial  and  therapeutic  results.  P. 
(18)  199  (Sabouraud)  (Plates). 

Action  of  X-rays  on  normal  epidermis  and  epitheliomatous  tissues. 
Detail  d  histological  study.  Special  action  on  germinative  cells, 
so  epitheliomas  from  lowest  layers  do  best  under  X-rays,  e.g ., 
baso-cellular  epitheliomas  and  tubular  cancers,  while  spino- 
cellular  epitheliomas  and  lobular  cancers  do  not  do  so  well.  abs. 
(18)  331  (Dalous  and  Lasserre). 

Use  of  X-rays  in  dermatology,  considerations  re  vacuum,  distance  . 
of  tube,  time  of  exposure.  Experiences  in  epithelioma,  lupus 
vulgaris  and  erythem.,  acne,  psoriasis,  rebelious  localized 
eczemas,  hyperidrosis,  keratosis  palmarum,  sycosis,  abs.  (18)  367 
(Stelwagon). 

Experiences  with  Sabouraud’s  discs  ;  views  other  American  der¬ 
matologists.  abs.  (18)  368  (Allen). 

Treatment  of  acne  and  other  dermatoses.  Things  to  record,  abs. 
(18)  368  (Pusey,  Bronson,  and  others). 

Hand  sugar  planter,  sunlight  exposure,  results  resemble  X-ray 
dermatitis,  warts  and  rodent  ulcer,  c.s.  (19)  16  (C.  Fox). 

Value  of  barium  sulphate  putty  as  shield,  c.s.  (20)  95  (Whitfield). 

Chronic  X-ray  dermatitis  ;  removal  of  warts  by  X-rays  in 
measured  doses.  Discussion  as  to  cause  of  warts  in  X-ray  der¬ 
matitis.  c.s.  (20)  141  (Sequeira). 

Large  number  of  records  showing  greater  reliability  of  Sabouraud’s 
pastiles  over  other  records  for  determining  the  dose  of  X-rays. 
abs.  (20)  380  (A.  F.  Savill). 

Recent  progress  in  Rontology.  Review  of  apparatus,  and  means 
of  measurement.  Failure  of  sensitising  methods.  Review  of 
successful  results  in  therapy  of  skin  and  other  diseases.  Safety 
of  modern  methods,  abs.  (20)  382  (Belot). 

Some  observations  on  the  existence  of  a  special  susceptibility — 
idiosyncrasy  to  X-rays,  the  most  early  cases  of  harm  due  to  over 
exposure,  but  there  is  no  doubt  that  there  are  some  persons  more 
susceptible  to  damage  than  others,  i.e.,  reaction,  pigmentation, 
Ac.  Hypersusoeptibility  of  some  regions.  X-ray  treatment  of 
ringworm,  brain  damage  not  proven,  abs.  (21)  397  (J.  Hall- 
Edwards). 

RAYNAUD  S  DISEASE  &  ERYTHROMELALCIA  see  Bazin,  sclero 
dermia  (1)  408  (3)  91  (8)  329  (19)  282,  lupus  erythema,  sarcoma 
(2)  26  acne  variol  (15)  299. 

R.D.  2  cases  with  gangrene,  abs.  (1)  95  (J.  O.  Affleck). 

Symmetrical  gangrenous  R.D.  Speculation  as  to  nerve  lesion. 
abs.  (1)  420  (Bramann). 

R.D.  with  chronic  suppurative  polydactylitis  and  ephemeral  crops 
of  disseminated  symmetrical  pustular  dermatitis,  abs.  (2)  159 
(Hallopeau). 
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RAYNAUD’S  DISEASE. — continued. 

Cases  of  erythromelalgia.  abs.  (6)  85  (Gerhardt)  (Senator). 

R.D,  with  scleroderma  of  face  and  lupus  erythema,  c.s.  (6)  338. 

R.D.,  gangrene,  and  lupus  erythem.  c.s.  (7)  30  (Pringle). 

R.D.  with  20  rounded  haemorrhagic  macules  resembling  lupus 
erythem.  discs,  c.s.  (7)  92  (C.  Fox). 

c.s.  (9)  115  (Walsh). 

?  Oedeme  bleu.  c.s.  (9)  165  (Savill). 

R.D.  ?  in  case  of  exopthalmic  goitre,  c.s.  (9)  275  (C.  Fox). 

Thyroid  treatment,  c.s.  (9)  286  (Abraham). 

Erythromelalgia  in  woman  with  syringomyelia.  abs.  (9)  295 

(Psopyelow). 

R.D.  with  acne  necrotica  and  lupus  erythem.  c.s.  (10)  10  (S. 
Mackenzie). 

R.D.  and  leprosy,  abs.  (10)  70  (Zambaco). 

Erythromelalgia  pain  relieved  by  phenacetin.  c.s.  (11)  24 

(Crocker) 

R.D.,  nitroglycerin  treatment,  c.s.  (11)  116  (Crocker). 

Case  of  erythromelalgia,  Histol.  of  amputated  toe.  Etiology. 
abs.  (11)  136  (Weir  Mitchell  and  W.  G.  Spiller). 

R.D.  or  sclerodactylia,  c.s.  (11)  473  (Savill). 

R.D.  with  diffuse  papular  eruption  extremities,  child  15  months. 
c.s.  (12)  89  (Bunch). 

R.D.  study  of  180  cases.  Etiology,  relationships,  pathology,  treat¬ 
ment.  rev.  (12)  102  (T.  K.  Munro). 

Trophic  disorder  of  feet,  an  anomalous  and  a  symmetrical  case  of 
sclerodactylia  with  R.D.  syringomyelia  of  lower  lumbar  cord,  or 
peripheral  neuritis,  nr  arteritis  obliterans  %  Erthromelalgic 
symptoms  and  amputation,  obliterative  arteritis,  and  wasting 
of  bones  found.  P.  (13)  41  and  (14)  388  (F.  P.  Weber). 

Early  R.D.  with  superficial  whitlows,  c.s.  (13)  177  (Abraham). 

R.D.  c.s.  (14)  184  (Van  der  Wyk). 

R.D.,  changes  in  bones  skiagraphed.  abs.  (14)  356  (Carl  Beck). 

Erythromelalgia  with  chilblains,  c.s.  (15)  177  (Savill). 

R.D.  c.s.  (15)  288  (Baumann). 

R.D.  with  generalised  neerotising  acneiform  eruption,  c.s.  (15) 
288  (W.  Warde). 

Erythromelalgia,  a  case.  Review  of  previous  cases.  P.  (16)  70 
(P.  Weber). 

R.D. with  lupus  erythem.  c.s.  (17)  104  (G.  Little). 

R.D.  with  lupus  erythem.  Value  of  high  frequency,  c.s.  (17)  143 
(Pringle). 

R.D.  with  hypertrophy  of  index  finger,  c.s.  (19)  219  (Liveing). 

R.D.,  gangrenous  cases,  c.s.  (19)  219  (C.  Fox),  247  (Payne). 

Asymmetrical  R.D.  c.s.  (19)  247  (Pringle). 

R.D.  with  marked  telangiectasis  of  face.  c.s.  (19)  397  (M.  Bruce). 


RECKLINGHAUSEN  S  DISEASE  see  mol.  fibros. 
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RECURRENT  ERUPTIONS 

P.  (12)  39,  44  (Crocker). 

REDUCING  SUBSTANCES 

Expts,  cocks  combs,  histology  action,  abs.  (16)  193  (Vignolo- 

Lutate). 

REPAIR  OF  SKIN 

In  inflammation,  abs.  (14)  397  (Lutate). 

RESORCIN  see  pharmaceutical  notes. 

Value  of  1-5%  aquous  under  G.P.  tissue  in  moist  and  other  eczemas, 
keratosis,  and  pruritus  senilis,  abs.  (2)  220  (P.  Dreckmann). 

Anatomical  changes  produced  in  healthy  skin  by  applications  of 
resorcin,  abs.  (21)  299  (Kopytowski). 

REST  IN  TREATMENT  OF  SKIN  DISEASES 

P.  (10)  311  (A.  Jamieson). 

RETINOL 

Brownish  yellow  fluid  from  destil.  of  resin.  An  antiseptic  non- 
irritating  excipient,  mixtures  and  solutions.  abs.  (3)  168 

(Vigier). 

RHEUMATIC  see  sarcoma  scleroderma  (19)  127,  purpura,  etc. 

Skin  eruptions  of  rheumatic  origin,  abs.  (6)  30  (T.  Smith). 

R.  nodules  cured  by  salol.  abs.  (10)  94  (Pringle). 

Post- rheumatic  skin  disease  resembling  nodular  lichen  planus. 
c.s.  (13)  173  (MacLeod). 

Cutaneous  manifestations  of  rheumatism  in  children,  abs.  (20)  205 
J.  F.  Schamberg). 

RHIN0PHYMA  see  acne  hypertrophic. 

RHIN0SCLER0MA  see  sarcoma  (19)  134. 

4  Indian  cases,  Hindoos,  clin.  and  histol.  abs.  (1)  243  (Keegan). 

Histol.  Watery  cells,  colloid  cells,  stages  of  cell  alteration.  Effect 
of  reagents  on  different  cells.  Relation  of  bacilli  to  cells.  P.  (2) 
106  (Finch  Noyes). 

New  method  of  staining  bacilli  in  alum-carmine,  abs.  (3)  164 

(Mibelli). 

Organisms  and  histology,  abs.  (11)  40  (Congress  Italian  Derm, 
and  Svphil  Soy.). 

Clin.,  histol.,  bacterid,  c.s.  (12)  293  (D.  Grant). 

Review  of  histolog.  work  of  various  writers.  Author’s  investi¬ 
gations  —  relation  of  bacilli  to  cells  of  Mikulicz  and  other  tissue. 
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RHINO  SCLEROMA. — continued. 

Plasma  cells  of  R.  and  their  hyaline  degeneration,  abs.  (13)  155 
(T.  V.  Marschalko). 

2  fatal  cases.  Metastases  in  glands  with  capsule  bacillus,  abs.  (16) 
23S  (A.  Kraus). 

Case  with  soft  nasal  growth.  Histol.  Description  of  site  of 
bacilli.  Nature  and  origin  of  Mikielicz  cells.  abs.  (17)  422 
(Schridde). 

2  N.  York  cases,  imported.  Bacillus  resembles  Friedlander’s.  abs. 
(18)  74  (Toplitz  and  Kreuder). 

A  ?  case,  afterwards  proved  (20)  405,  to  be  syphilis,  c.-s.  (20)  368 
(Hartigan). 

RHUBARB 

64  years  old  patient,  nephritis,  doses  of  rhubarb  produced  papular 
and  nodular  eruption,  going  on  to  pustulation  and  ulcerations. 
abs.  (2)  162  (H.  Goldenberg). 

RHUS  DERMATITIS 

3  cases,  rhus  vernix,  Annamite  soldiers,  abs.  (8)  456  (A.  Billet). 

Rhus  vernicifera.  Rarity.  The  Japanese  plant,  case  in  Vienna 
botanical  gardens,  abs.  (15)  190  (Buraczyuski). 

RINGED  ERUPTIONS  see  unlabelled 

RINGWORM  seeCarates,  piedra  nostras,  hydroxylamin,  hyphomycetes, 
favus. 

(a)  GENERAL,  (b)  TREATMENT,  see  general  (1)  209  (4)  5  (11)  400, 
402  and  (13)  444 

(a)  RINGWORM  GENERAL. 

5  types  of  Leloir’s  perifollic.  conglomerativa.  abs.  (1)  229  (Quin- 
quaud ;. 

Experimental  research  on  T.T.  (a)  Length  of  time  spores  retain 
vitality  out  of  nutrient  soil  -  hairs  extracted  2^  years  ago,  no 
growth  on  nutrient  media,  hairs  extracted  4  to  10  months  ago, 
growth  obtained.  ( b )  Destructive  or  negative  effects  of  various 
substances  on  vitality  of  spores  —  2  days  in  water,  growth,  7  days 
in  water,  no  growth.  Fat,  vaseline  no  effect  on  spores,  but  fats 
with  alkalis  and  soaps  have  destructive  action,  e.g.  \  hour  in 
soft  soap,  no  growth.  1%  sodii  carb.  for  3  days  growth.  1% 
acetic  acid  for  3  days,  growth.  Ung.  sulph.  4  P.B.  strength 
rapidly  destroyed.  Ungt.  hydrarg.  am.  rapidly  destroyed. 
Croton  oil  7  days  did  not  injure  spores,  growth  easily  obtained. 
abs.  (1)  209  (Thin). 

Case  of  R.  of  scalp  complicated  by  pustular  eczema.  P.  (l)  264 
(Ohmann-Dumesnil). 
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RINGWORM. — continued. 

Plates.  Cultivation  of  R.  fungus.  Review  of  previous  work. 
Author’s  successful  cultivation  in  malt  infusion  and  broth,  inno- 
culation  experiments,  fructification,  &c.  P.  (1)  359  (L.  Roberts). 

T.  circin.  round  mouth  simulating  a  superficial  syphilids.  P.  (1) 
477  (Wickham). 

Nail  case  in  adult,  since  infancy,  auto-innoculation  of  T.C.  by 
nails,  abs.  (2)  385  (Fournier). 

Illustrated,  clin.  and  mycolog  “  Tinea  imbricata  ”  Clinical  and 
innoculation  expts.  Microscopic.  Differences  from  ordinary 
ringworm.  Evidence  that  fungus  is  not  same  as  T.C.  Distri¬ 
bution.  Treatment.  P.  (4)  5  (P.  Manson). 

Differentiation  of  large  and  small  spored  types,  abs.  (5)  20 

(Sabouraud). 

Cases  in  regions  with  thick  horny  epidermis,  e.g.  1  of  sole,  1  of 
palm.  abs.  (5)  125  (D.  Mouhktar). 

Cases  of  palms  and  soles  and  one  producing  sycosis  of  external 
auditory  M.  abs.  (6)  157  (Majocchi). 

Identification  of  microisporon  audouini  as  described  by  Gruby  as 
fungus  of  small  spored  ringworm.  Clin.  Histol.  and  mycolo- 
gical  description.  Innoculations.  abs.  (6)  188  ( Sabouraud). 

Pustular  ringworm  of  arm  corresponding  to  Leloir’s  perifol.  con- 
glom.  c.s.  (6)  239  (Morris). 

Epitome  of  the  clinical  and  microscopic  features  of  different  kinds 
of  ringworm  according  to  Sabouraud.  P .  (6)  308  (Wickham). 

Biology  of  R.  Experimental  study  of  ferments  produced  in  arti¬ 
ficial  culture,  abs.  (6)  356  (A.  Macfadyen). 

Kerion  in  microsporon  ringworm,  c.s.  (7)  24  (C.  Fox). 

2  cases  of  megalosporon  blepharitis,  abs.  (7)  64  (Mibelli). 

Demonstration  and  description  of  different  kinds  of  ringworm. 
c.s.  (7)  86  (Aldersmith). 

Observation  on  the  parasites  of  ringworm  and  anatomical  relation 
of  parasites  to  hair.  Microsporon.  Early  small  scaly  patches 
of  scalp,  fungus  confined  to  surface  epithelium,  but  when  patch 
i  inch  size  the  hairs  are  invaded.  Strings  of  spores  on  bulb  of 
extracted  hairs  are  artifically  produced  in  extraction,  not  found 
when  bulb  and  sheath  extracted  together.  Early  invasion 
of  hair,  mycelium  from  surface  perforates  hair  and  grows 
downward  and  forms  in  fully  infected  hair  a  terminal  mycelial 
fringe  at  neck  of  soft  bulb.  Appearance  in  scales.  Trichophy¬ 
ton  megalozporon  endothrix  extraction  with  bulb  possible  in  early 
stage,  cuticle  not  affected  near  exit  from  follicle.  Groups  and 
chains  of  spores  from  incomplete  sheath  —  below  long  chains  of 
mycela  with  short  transverse  joints,  as  they  pass  downward 
branch  dichotomously  in  direction  of  root  and  become  narrower 
and  long  until  terminate  in  mycelial  fringe  of  bulb.  Earlier 
stage  described.  Appearance  in  scales.  Large  spored  ectothrix, 
clin.  and  pathol.  of  beard  ringworm.  P.  (7)  201  and  237  (Adam¬ 
son)  (Plates,  histol.). 
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RINGWORM. — continued. 

Bald  patches  like  lupus  erythem.  after  R.  of  scalp,  c.s.  (7)  234 
(Abraham). 

Ectothrix  pustular  of  wrist,  c.s.  (7)  356  (Pringle). 

A  combined  K.O.H  and  gram  staining  for  R.  fungus  in  hairs  and 
scales.  Details  suitable  for  different  types.  P.  (7)  373  (Adam¬ 
son). 

Cultures  of  different  kinds  of  ringworm,  c.s.  (8)  13  (Adamson). 

Peculiar  arrangement  of  fungus  in  microsporon  of  legs.  c.s.  (8) 
42  (Morris). 

Trichophytosis  of  buccal  mucosa.  Case,  lips  and  mouth,  abs.  (8) 
59  (A.  Giletti). 

Herpes  tonsurans  in  infants.  Case  infant  14  days.  Expt.  innoc. 
of  6  days  old  baby.  abs.  (8)  60  (S.  Toch). 

R.  of  beard,  c.s.  (8)  98  (Sheild). 

A  description  of  section  of  microsporon  ringworm  published  in 
1878  which  showed  site  of  mycelium  in  hair  and  sheath  outside. 
P.  (8)  129  (F.  Taylor)  (Illustrated). 

Pleurality  of  fungi  causing  ringworm.  Investigation  in  London 
cases,  clin.  histol.  and  cultivations,  percentages,  etc.  Detailed 
description  of  various  kinds  as  regards  site,  age  limits,  histo¬ 
logy,  modes  of  attack,  characters  of  cultures  and  differential 
diagnosis.  Types  of  fungi  found  in  clinical  types.  Details. 
Technique  in  making  cultures.  Variations  in  different  media. 
Involution  forms.  Comparison  of  cultures,  etc.,  with  Sabour- 
aud’s  conclusions.  Mycology  of  various  kinds  of  human  and 
other  ringworms  .  Kerion,  history  of  microsporon  cases. 
Table  of  group  of  microsporons  with  peculiar  cultures,  etc.  P. 
(8)  241,  291,  337,  377  (C.  Fox  and  Blaxall)  (Plates,  histology,  and 
bacteriol). 

Review  of  work  on  varieties.  Value  of  potato  cultures.  Author’s 
investigations,  methods  and  results,  abs.  (8)  400  (Krosing). 

Bald  ringworm.  Bibliographical  review.  Cases  described,  clin. 
histol.,  and  cultivations.  Certain  alopeceas  do  result  from  R. 
P.  (8)  421  (D.  Fresche). 

R.  and  the  trichophytons,  discus.  (8)  431  (Sabouraud  and  others, 
3rd  Internal.  D.  Congress). 

Megalosporon  of  beard,  c.s.  (8)  480  (Morris). 

{a)  Bald  R..  ( b )  T.  circinate  ?  c.s.  (9)  40  and  41  (Abraham). 

Eczema  margin.  Cultivation  types,  abs.  (9)  121  (Waelsch). 

Cultivation  and  pleurality  of  fungi,  points  of  difference  from 
Sabouraud.  abs.  (9)  170  (Unna). 

T.  barbae  and  kerion.  c.s.  (9)  200  (S.  Mackenzie). 

R.  of  nails,  c.s.  (9)  285  (Stowers). 

Microsporon  of  dog.  Cultivation  and  innoc.  of  G.P.  abs.  (9)  371 
(Bodin  and  Ulny). 

R.  of  hedgehog,  man  infected,  c.s.  (9)  491  (Eddowes). 

T.T.  of  adult.  Trichophyton  megalosporon  endothrix  resistant. 
c.s.  (10)  5  (Aldersmith). 
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RINGWORM. — continued. 

Plates,  clin.  and  mycol.  Notes  on  2  cases.  T.C.  infection  from  cat. 
Mycology.  General  description  of  types  of  cat  ringworm.  P. 
(10)  37  (C.  Fox  and  Blaxall). 

Microsporon  of  dog.  Human  case  of  dog  origin.  Classific.  of 
mierosporons.  ahs.  (10)  66  (Bodin). 

Case  of  microsporon,  Italy,  abs.  (10)  66  (Mibelli). 

Contracted  from  pet  hedgehog  ;  another  from  pet  monkey,  c.s. 
(10)  140  (Eddowes). 

Granuloma  trichophyticum  Majocchi.  3  cases,  clin.,  histol.,  mycol. 

Differential  diagnosis  from  kerion.  abs.  (10)  181  (G  Pini). 
Kerion.  Mycology,  c.s.  (10)  252  (C.  Fox). 

R.  of  adult  scalp.  Mycology,  c.s.  (10)  253  (C.  Fox). 

3  cases  nail  ringworm,  c.s.  (10)  267  (Da  Costa). 

R.  of  hand  of  ticket  collector.  Megalosporon  ectothrix.  c.s.  (10) 
327  (Crocker  and  Pernet). 

Large  spored  bald  ringworm,  c.s.  (10)  337  (Crocker). 
Onychographosis,  trichophyton,  2  varieties,  abs.  (10)  423  (Censi). 

4  cases  microsporon  in  Hamburg,  abs.  (10)  423  (Trachsler). 
Limited  to  hands,  Polish  adult,  small  spored  ectothrix.  c.s.  (11) 

87  (Pringle). 

T.C.  of  wrist,  megalosporon.  c.s.  (11)  127  (Crocker). 

Bald  ringworm,  megalosporon  ectothrix.  c.s.  (11)  156  ^W.  Ander¬ 
son;. 

T.T.  of  adult,  megalosporon  endothrix.  c.s.  (11)  163  (Abraham). 
Microsporon  of  horse.  Varieties  of  R.  in  horse,  jnnoculation  to 
man  and  other  animals.  The  fungi,  abs.  (11)  212  (Bodin). 

Of  nails,  c.s.  (11)  242  (Whitfield). 

Method  of  carbol  fuchsin  staining  and  examination  of  500  cases. 
P.  (11)  348  (J.  C.  M.  Siven). 

Tokelau  in  French  Colonies  of  Eastern  Pacific.  History.  Stages 
of  disease  and  regions  affected.  The  fu  gus.  Predisposing 
causes.  Treatment,  abs.  (11)  400  (Tribondeau). 

T.  imbricata.  Nomenclature,  treatment,  abs.  (11)  402  (P.  Mansen). 
Tokelau,  scabies  arid  syphilis  in  the  New  Hebrides,  abs.  (11)  402 
(Bernal). 

Clin.,  like  microsporon  but  cultural  megalosporon.  c.s.  (12)  22 
(Pringle). 

Megalosporon  kerion  resembling  pus  infection.  c.s.  (12)  26 

(Crocker). 

Ectothrix  R.  from  Russia  with  scars  like  favus.  c.s.  (12)  28 
(Abraham). 

Face  of  farmer,  endo-ectothrix,  c.s.  (12)  167  (Morris). 

Specimen  trichophyton  from  wrist  folliculitis  showing  clubbed 
mycelia  in  scales,  c.s.  (12)  169  (Whitfield). 

Cultures  from  different  types  of  ringworm,  c.s.  (12)  2.13  (Warde). 
Generalized  case  microsporon  audouini  of  glabrous  skin,  girl  5  yrs 
abs.  (12)  306  (Malherbe). 
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Specimens  -  cultures  and  histology  of  various  types,  c.s.  (12)  414 
(Pernet). 

Cultures  ectothrix  horse  and  cat.  c.s.  (13)  5  (Bunch). 

Culture  microsporon  of  kitten,  woman  infected.  T.C.  from  same 
source  extensively  over  body.  c.s.  (13)  10  (Pernet). 

Kerion,  endothrix.  c.s.  (13)  166  (MacLeod). 

Boy  and  2  canaries.  Boy  Infected  from  canaries.  Clin,  and 
histol.  of  disease  in  canary,  c.s.  (13)  173  (MacLeod) 

Cultures,  c.s.  (13)  175  (Pernet). 

Varieties  of  R.  of  beard,  abs.  (13)  228  (Bodin). 

Atrophy  and  scarring  from  various  kinds.  P.  (13)  240  (Roberts). 

T.  megalosporon  endothrix  infecting  nail.  c.s.  (13)  268  (Pernet). 

Treatment  and  mycology  of.  abs.  (13)  444  (Ravogli). 

Of  nails,  c.s.  (14)  16  (Pernet). 

Of  nails  endothrix.  c.s.  (14)  182  (Da  Costa). 

Violet  culture  from  beard,  261,  with  alopecia  and  clavate  stumps. 
c. s.  (14)  260  (C.  Fox). 

Peculiar  culture  from  beard,  c.s.  (14)  266  (MacLeod). 

Small  epidemic  of  microsporon  in  Strassburg.  abs.  (14)  286  (Gun- 
sett). 

T.  microsporon  from  cat.  Cat  from  Egypt,  infection  of  another 
domestic  cat  family  and  dog  infected  therefrom.  Cultures,  etc. 
P.  (14)  327  (L.  Roberts)  (Plates,  mycology). 

Classification  of  violet  and  other  colored  trichophyta.  The  pro- 
tolytic  ferment.  Expts  on  cultures  with  disinfectants,  abs.  (14) 
357  (Truffi). 

Violet  culture  from  beard,  c.s.  (14)  429  (Little). 

T.  imbricata  in  New  Guinea  and  islands,  abs.  (14)  435  (Koch). 

Granuloma  trichophyticum  majocchi.  Clin.,  histol.  Different 
diagnosis  from  kerion.  Innoculation  expts.  abs.  (15)  73  (Colom- 

bini). 

T.  unguium  from  Iceland.  Common  prevalence.  Infection  in 
carding  sheep  wool.  “  Kart-neglur.”  c.s.  (15)  106  (Pernet). 

T.T.  in  mother  and  child,  c.s.  (15)  141  (Abraham). 

T.  imbricate.  ?  c.s.  (15)  145  (Savill). 

Ringworm  of  thigh  with  favus  of  scrotum  giving  identical  trich¬ 
ophyton  like  cultures,  abs.  (15)  186  (Mewborn). 

Of  nails,  c.s.  (16)  18  (Dore). 

Note  on  a  small  outbreak  of  T,  trichophyt.  cruris.  3  adult  males  in 
one  family  affected.  Similar  outbreaks  recorded  by  T.  Fox,  G. 
H.  Fox,  Stelwagon  and  Fontrein.  Laundry  frequently  at  fault, 
P.  (16)  171  (C.  Fox). 

T.C.  in  adult  from  kitten.  Microsporon.  Characters  in  man  and 
kitten,  c.s.  (16)  347  (Pernet). 

Culture  of  cat  ringworm,  c.s.  (16)  458  (Pernet). 

Scalp,  endothrix.  c.s.  (16)  462  (Warde). 

Culture,  onychomycosis  trichophytina.  c.s.  (16)  465  (Whitfield). 

T.C.  infant  6  weeks,  c.s.  (17)  2,1  (Little). 
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RINGWORM.  — continued. 

T.  cruris  Japanese  wrestler,  c.s.  (17)  149  (Little). 

T.C.  face,  woman,  35  years  with  blepharitis.  c.s.  (17)  185 

(Meachen). 

Multiple  T.C.  or  seborrhoea  ?  c.s.  (18)  43  (Pernet). 

Endothrix  with  purple  culture,  c.s.  (18)  252  (Pernet). 

Plates,  clin.  and  culture.  Extensive  case  with  ulcer  umbilicus. 
P.  (18)  269  (Sequeira). 

With  alopecia,  c.s.  (19)  87  (Crocker).  r 

Nails,  ’bus  driver,  infected  from  horses,  c.s.  (19)  204  and  240 
(Little). 

Perifol.  conglom.  P’s  2  cases  infected  from  horse,  c.s.  (19)  325 
(Crocker)  (19)  325  (Pringle). 

Fatal  epidemic  among  deer.  Men  infected  from  deer.  abs.  (19) 
330  (Ceresole). 

Serpiginous  of  breast,  c.s.  (19)  443  (Hutchinson). 

New  researches  on  the  microsporons  (3  papers).  3  types,  M. 
lanosum,  M.  velveticum,  M.  umbonatum.  Microsporon  does 
infect  surrounding  skin  before  hair.  Arrangement  of  mycelium 
and  spores  in  and  about  hair  and  mode  of  growth  in  hair  and 
follicle.  Life  history  of  microsporon  and  modes  of  formation 
of  mosaic  sheath,  abs.  (20)  59,  60  (Sabouraud). 

Conglom  follic.  in  boy.  Horse  origin.  Histol.  of  pus.  Culture. 
c.s.  (20)  127  (Adamson). 

Ecz.  marginatum  and  its  parasite  (epidermophyton  inguinale). 
Study  of  30  cases.  Type  margine,  type  erythemateux  non  mar- 
gine,  type  eczematoide.  Character  of  mycelia  in  marginal  scales 
and  of  cultures  on  proof  agar.  abs.  (20)  168  (Sabouraud). 

Adult,  neck,  arm  and  face,  microsporon  with  rose  pink  culture. 
c.s.  (20)  258  (Adamson). 

Outbreak  of  miscrosporon  R.  in  Coma.  Rarity  of  microsporon  in 
Italy,  abs.  (20)  276  (Pasini). 

Tinea  albigena  of  malayasia,  clinical.  Trichophyton  fungus  found 
and  innoculated.  abs.  (20)  377  (Nieuwenhaus). 

3  cases  calf  R.  transmitted  to  man.  Cultivation  two  trichophyton 
gypseum,  one  case  resembling  sporotrich.  Beurmanni.  abs ,  (20) 
303  (M.  P.  Fitzgerald). 

Identification  of  micros,  lanosum  with  micros,  caninum  Bodin. 
abs.  (20)  306  (Sabouraud). 

Microsp.  caninum,  clinical,  frequency,  abs.  (20)  306  (Sabouraud 
and  others). 

Preliminary  note  on  microsp.  lanosum  of  dogs.  abs.  (20)  306  (Suis 
and  Suffran). 

Granuloma  trichophyticum  Majocchi,  clin.  and  histol.,  considers  it 
the  same  lesion  as  ordinary  kerion,  but  kerion  has  a  secondary 
infection  with  pus  organisms,  abs.  (20)  384  (G.  Mazza). 

Types  and  symptoms  of  R.  in  various  lower  animals.  P.  (21)  79 
(L.  Roberts). 

The  trichophyton  of  acuminate  and  of  crateriform  cultures.  Statis- 
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tics,  cultures,  clinical  features,  mode  of  invasion,  botanical  fea¬ 
tures.  abs.  (21)  59  (Sabouraud). 

Faviform  trichophytons.  Groups.  Microsoop.  clinical  and  cul 
tural  characters,  abs.  (21)  61  and  337  (Sabouraud). 

With  baldness,  preceded  by  mild  kerionic  swelling,  c.s.  (21)  258 
(MacLeod). 

T.  rosaceum  from  beard  ringworm.  2  cases.  c.s.  (21)  325  (H. 
Davis). 

Further  contribution  to  the  study  of  endothrix  trichophyta  in 
London.  Statistics.  Symptomology,  of  areas  of  infection  and 
macroscopic  and  microscopic  of  hairs.  Culture  methods.  Types 
like  Paris  types.  Descriptions  of  cultures  of  various  forms.  P. 
and  discus.  (21)  271  (C.  Fox). 

Extensive  of  body  and  limbs  of  many  years’  duration,  resisting  all 
treatment,  c.s .  (21)  121  (Sequeira). 

MicrospoTon  of  adult  scalp.  Clinical  and  cultural  descriptions. 
c.s.  (21)  96  and  119  (MacLeod). 

Italian  epidemic  of  microsporon.  abs.  (21)  63  (Passini). 

T.  rosaceum  from  beard  ringworm,  c.s.  (21)  59  (Whitfield). 

(h)  RINGWORM  TREATMENTS,  see  radio-therap.  X-rays  Ac.,  ( b ) 
ringworm  general  (1)  209  (4)  5  (11)  400,  402  (13)  444. 

abs.  (1)  210  (Harrison). 

Iodine  and  turpentine  and  lin.  camph.  in  alcohol,  abs.  (1;  309  (G. 
J.  Tarabrin). 

Nail  cases,  removal  and  several  local,  after  applications,  abs.  (1) 
317  (Fournier). 

Treatments  of  Jamieson,  Tay,  Payne,  Brooke,  Crocker,  C.  Fox. 
abs.  (1)  356. 

Prophylaxis.  Educational  measures,  abs.  (1)  388  (Leviseur  ). 

Lanolin  and  perchloride,  no  epilation  (Quinquaud),  biniodide, 
filing,  and  plaster  (Tidal),  also  p.  431.  Clipping,  iodine,  borated 
vaseline,  and  G.P.  covering  (Hallopeau),  shaving  and  iodine 
vaseline  (Newman  and  Hebra),  pyrogallol.  abs.  (1)  404  (Butte). 

Hydrarg  iodid.  rub.  solution,  abs.  (1)  456  (Illingworth). 

Hydronapthol.  abs.  (2)  32  (M.  Dockrell).  Chrysarobin  (2.)  132 
(Hutchinson). 

Unna’s  chrysarobin  treatment,  abs.  (5)  155  (Eddowes). 

Study  48  cases,  chrysarobin  the  best  drug.  abs.  (5)  224  (L.  A. 
Duhring). 

Treatments,  abs.  (5)  268  (Aldersmith,  C.  Fox,  and  others). 

Obstinate  megalosporon  endothrix,  good  results  from  gas  water, 
causing  stumps  to  atrophy  and  fall  out.  c.s.  (7)  111  (Adamson). 

The  difficulties  in  treatment,  abs.  (7)  198  (H.  A.  Martin). 

Treatment  based  on  the  physiology  of  the  trichophytons.  Explana¬ 
tion  of  irritative  treatments,  abs.  (7)  334  (L.  Roberts). 

Treatment  of  onychomycosis  Aquous  iodine.  abs.  (8)  112 

(Sabouraud). 
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Theory  and  practice  in  T.T.  treatment,  abs.  (12)  330  (Jamieson). 
Turpentine  T.  ,  a  new  chrysarobin  T.  abs.  (14)  39  (Leven) 

(Hodara). 

Culture  showing  futility  of  air  pump  treatment,  abs.  (14)  273 
(Whitfield). 

Value  of  goose  grease  as  excepient  for  ringworm  treatment,  espec. 

for  iodine  (he.,  5T  I  in  3i-)-  abs.  (14)  357  (Jackson). 

X-ray  treated,  c.s.  (15)  66  (Whitfield). 

Chemistry  of  epicarin.  Irritating  action.  Value  in  T.C.  and  T.T. 
Author’s  treatment,  abs.  (15)  422  (Van  Harlingen  and  H.  K. 
Dilland). 

A  new  chrysarobin  treatment,  abs.  (16)  39  (Hodara). 

3  cases  T.T.  treated  by  X  rays.  Exposure  details,  c.s.  (17)  54  (S. 
Baker). 

Sabouraud’s  X-ray  treatment.  P.  (17)  64  (Editor). 

Nothing  new  in  principle  of  X-ray  T.  P.  (17)  269  (Aldersmith). 
X-ray  treatment,  c.s.  (17)  418  (Pernet),  459  (Rutherford). 

X-ray  treated,  c.s.  (18)  183  (Adamson). 

Eosin  and  light.  P.  (19)  48  (Winkelried  Williams). 

Supposed  danger  of  X-ray  treatment.  P.  and  discus.  (2.1)  391  (H. 
Cooper). 

R.  and  favus  X-ray  treatment,  62  oases,  abs.  (21)  64  (Berger). 

RODENT  ULCER  see  carcinoma,  epithelioma,  radio-therapeutics,  lupus 
vulgaris  (10)  267,  molusc.  contag.  (10)  198. 

Confusion  with  epithelioma  on  Continent,  abs.  (4)  68  (Adam¬ 
kiewicz). 

Cured  by  pyoktannin  injected  into  tumour,  abs.  (4)  235  (Von 
Sehlen). 

Differential  diagnosis  from  epithelioma,  abs.  (4)  360  (Dubreuilh). 
R.U.  and  squamous  epithelioma  are  different  diseases.  Most  cases 
arise  from  sweat  glands  and  ducts.  Average  age  of  start  40  years. 
Excision  the  treatment,  abs.  (5)  286  (N.  Walker). 

?  c.s.  (6)  237  (S.  Mackenzie). 
c.s.  (6)  242,  (Sangster). 

Treated  by  flap  transplantation,  c.s.  (6)  251  (J.  Hutchinson,  jun.). 
c.s.  (7)  119  (Stowers),  234  (Harrison),  of  sternum,  258  and  339 
(C  Fox). 

Of  leg.  c.s.  (7)  265  (Bidwell). 

Back  of  neck.  c.s.  (8)  138  (S.  Mackenzie). 

1  c.s.  (9)  235  (Morris). 

Multiple  face  and  back.  c.s.  (9)  452  (Pringle). 

Back,  scalp,  young  woman,  c.s.  (10)  332  (S.  Mackenzie). 

Large  of  nose.  c.s.  (10)  417  (Morris). 

Extensive,  face,  operation  c.s.  (11)  34  (M.  Sheild). 

Of  nose,  with  great  thickening  of  ear  cartilage,  c.s.  (11)  198 

(Perry). 

Of  whisker  region,  old  name  — lupoid  sycosis,  c.s.  (12)  25  (Savill). 
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X-ray  cure.  abs.  (12)  261  (Stenbeck). 

Of  unusual  depth,  c.s.  (12)  292  (Evans), 214  and  301  (Pernet). 
Remaining  for  many  years  as  an  undiagnosable  yellow  plaque, 
gradually  fading  in  colour,  only  diagnosed  after  excision,  c.s. 
(13)  13,  and  (7)  89  (R.  Crocker). 

Multiple.  X-ray  T.  c.s.  (13)  2,15  (Sequeira). 

X-rayed  cases,  c.s.  (14)  62  (Sequeira),  185  (Broers). 

Histology.  Began  on  syphilitic  scar.  c.s.  (14)  62  (Little). 

50  cases.  Histology  of  various  types  detailed.  abs.  (14)  150 

(Dubreuilh  and  Cuiche). 

X-rayed,  c.s.  (15)  96  (Little). 

On  site  of  mole  irritated  by  hat  pin  pricks,  c.s.  (15)  169  (Little). 
Multiple  of  face.  c.s.  (15)  455  (Sequeira). 

Radium  treated,  c.s.  (16)  106  (Hartigan). 

Of  right  arm.  abs .  (16)  352  (McMurry). 

X-rayed,  c.s.  (16)  469  (Little). 

Radio-therapeutics  in  R.U.  c.s.  (16)  381  (Sequeira). 

X-rayed  cases,  c.s ,  (17)  186,  376,  459  (Rutherford),  308,  420  (Sichel). 
X-rays  in  deep  case  affecting  bone.  c.s.  (17)  264  (Dore). 

Psoriasis  and  rodent,  c.s.  (18)  40  (Whitfield). 

Superficial  X-rayed,  c.s.  (18)  44  (Rutherford). 

Remarkable  superficial,  playing  card  thickness,  resembling  mor- 
phoea.  Histology,  c.s.  (18)  254  (Whitfield). 

Rapid  growing.  Histol.  =  epithelioma,  c.s.  (18)  286  (Little). 

Case  treated  by  fluorescent  light.  P.  (19)  47  (Winkelried  Williams). 
Large  size  before  ulceration,  c.s.  (19)  91  (C.  Fox). 

Cases  with  very  little  border,  c.s.  (19)  220  (Crocker),  215  (Cavafy), 
220  (Lees). 

Large,  in  woman  29  years,  c.s.  (19)  132  (Liveing). 

Radium  treatment,  c.s.  (19)  276  (Hartigan). 

Multiple  cases,  c.s.  (19)  279  (C.  Fox),  387  (Hartigan). 

Very  extensive  ulcer,  superficial,  c.s.  (19)  2,63  (Crocker). 
Extensive,  superficial,  c.s.  (19)  255,  261  (Baker). 

Treated  by  zinc  ions.  c.s.  (19)  430  (Whitfield). 

Spontaneous  healing,  c.s.  (19)  438  (Hutchinson). 

No  typical  border,  c.s.  (20)  95  (Winkelried  Williams). 

Cured  by  radium  after  X-ray  failure.  Corner  of  eye  and  lid.  c.s. 
(21)  57  (Sequeira). 

Of  eyelid,  left  lower.  Temporary  cure  by  X-ray,  return  of  disease, 
and  failure  of  further  X-ray  treatment,  c.s.  (21)  26  (Little). 
Cystic  rodent  ulcer  of  cheek.  Radium  treatment.  Other  cases  of 
cystic  rodent  described  by  Morris,  Little,  and  Sequeira.  c.s.  (21) 
349  (MacLeod). 

ROTATION  INSTRUMENTS 

Punches  and  circular  knives  for  dermatology  worked  by  dental 
machine,  abs.  (18)  45  (Kromayer). 
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ROTHELN 

Cases  of  R.  and  red  rash.  Epidemic  at  Clifton  College,  with 
secondary  red  rash  resembling  scarlatina.  P.  (4)  112  (A.  J. 
Harrison). 


SAILOR  S  SKIN 

Epithelioma  from  glandular  epithelium,  c.s.  (14)  182  (Da  Costa). 

SALICYLIC  ACID 

r 

In  skin  diseases,  abs.  (3)  93  (Szadek). 

Irregular  erythematous  blotches  from  taking  sod.  salicylate  gr.  15 
omn  T.  hor.  in  two  days.  Return  of  rash  on  reseming  salicylate. 
P.  (13)  434  (H.  Morrow). 

SALIPYRIN 

Extensive  pruriginous  erythema.  Black  crusts  on  penis,  abs.  (13) 
196  (A.  Bruck). 


SANDALWOOD  ERUPTIONS 

Oil  taken  for  gonorrhoea,  sudden  eruption  of  erythematous  and 
purpuric  spots.  1  re  the  adulteration  with  copaiba  or  the  gono¬ 
coccus  causing  rash,  evidence  in  favour  of  the  sandal  wood  being 
the  cause.  P.  (6)  171  (A.  Morton). 


MULTIPLE  BENIGN  SARCOID  BOECK  see  lympatic  affections. 

General  consideration  of  group.  P.  (13)  258  (Johnstone). 

The  group.  Case,  clin.  and  histol.  Cure  by  arsenic,  abs.  (17)  27 
(Pawloff). 

List  of  author’s  published  cases.  Five  new  cases  described, 
tubercle-like  bacillus  found  in  one  case.  Guinea  pig  innoculated, 
one  auxiliary  gland  enlarged  after  2i  months.  abs.  (17)  380 
(Boeckh 

Resembling  a  tuberculide,  c.s.  (18)  223  (Schoonfield). 


SARCOID  DARIER  ROUSSY  see  Bazin. 


SARCOMA  see  endothelioma,  gout,  granuloma,  lymphatic  diseases, 
melanoma,  nodular  eruptions,  malignant  neoplasms,  keloid, 
radio-therapeutics,  tumours  various. 


“  Clinical  studies  of  skin  sarcomas.” 
Clinical  characters  of  primitive  forms. 


Yellow  red 
Brownish  red 

(a)  Macule  Bluish  red  of 

tortuous  capillaries 
or  purpuric 

(b)  Papule — flat 


<o 

/  "C 


(c)  Nodule. 

(d)  Soft  spongy  tumour  disappear¬ 
ing  under  pressure. 

o  (e)  Diffuse  skin  infiltration. 

— H 

>  (/)  Subcutaneous  nodules. 
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Isolated  tumours  may  have  warty  surface,  or  fungating  bases,  or 
be  pedunculated.  Sarcoma  nodules  may  enlarge  (1)  by  prolifera¬ 
tion  of  individual  elements  (easily  enucleated),  (2)  by  invasion 
of  neighbouring  tissues.  Rcir coma  pigment,  idiopath.  multiplex 
kaposi,  clin.,  histol.,  and  treatment.  Two  of  author’s  cases,  clin. 
and  histol.  Mycosis  fungoides,  clin.,  histol.,  general  pathology. 
Pseudo-leukaemia  cutis,  cases,  clin.,  histol.,  and  P.M.  Leu¬ 
kaemia,  cases,  clin.,  histol.,  and  P.M.’s,  many  new  oases.  Soli¬ 
tary  idiopathic  sarcoma  of  skin,  cases  new  and  old,  treatment, 
histology.  Primary  melanotic  of  skin.  Points  of  origin.  Clin, 
and  histol.  Cases.  Secondary  growths.  Melanurea  and  mela- 
naemia,  with  general  pigmentation  of  skin  in  final  stage.  Origin 
of  pigments.  Xerodermia  pigmentosa.  Description  and  cases. 
Therapeutics  of  skin  sarcomas.  P.  (1)  143  and  182<  (Funk). 

Curious  scarring  eruption  with  characters  of  lupus  erythematous, 
gangrenous  Raynaud’s  disease,  and  Kaposi’s  disease.  Three  cases 
in  women,  two  fatal,  abs.  (2)  26  (Hutchinson). 

Cases  of  M.  idiopath.  P.  sarc.  Kaposi,  abs.  (2)  98  (Hardaway),  272 
(Kobner). 

Multiple  pigmented  S.  of  skin.  A  case,  clin.  and  histol.  abs.  (3) 
165  (Fordyce). 

Case  of  M.  idiopath.  pigment  sarc.  of  skin.  abs.  (4)  136  (Stukoven- 
koff). 

9  bad  cases,  vastly  improved  by  erysipelas.  Theories,  abs.  (4)  167 
(Coley). 

Multiple.  Benefit  from  arsenic  abs.  (5)  125  (S.  Sherwell). 

Melanotic  sarcoma  of  upper  and  middle  portion  of  auricle  in  child 
1!  years.  P.  (5)  305  (Stowmrs). 

Case  of  sarcomatosis,  presenting  clinical  characters  of  an  infective 
lymphangitis.  Clin.,  histol.,  P.M.  abs.  (7)  67  (Hallopeau  and 
Jeanselme). 

Fibrosarcoma  or  fibroma,  several  small  growths  in  a  line  along 
lower  jaw.  c.s.  (7)  89  (Crocker). 

Multiple  pigment  sarcoma.  Successful  transplantation  of  a  growth 
to  free  area  of  skin.  abs.  (7)  196  (C.  Magliano). 

Large  dark  brown  papular  eruption,  front  of  legs.  (  ?)  abs.  (7)  339 
(A.  Cohen). 

Idiopath.  M.  pigment.  S.  in  Polish  Jew.  c.s.  (7)  339  (Galloway). 

Over  scapula?  c.s.  (8)  23  (Stowers). 

Case,  multiple  small  hard  slowly  evolving  reddish  tumours,  arms 
and  face.  Clin,  and  histol.  details.  Question  of  microbic  origin 
of  this  type  with  numerous  giant  cells,  abs.  (8)  147  (M.M. 
Perrin  and  Leredde). 

Pea  to  bean,  few  larger  size,  reddish  brown  tumours  following 
rheumatic  fever,  involuting  under  sodium  salicylate,  c.s.  (8) 
224  (Crocker). 

Numerous  fibro-sarcomata  all  over  trunk,  neck,  and  thighs,  c.s. 
(8)  439  (T  H.  Ionides). 
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SARCOMA. — continued. 

Of  skin  of  leg?  c.s.  (8)  488  (Abraham). 

Comparison  of  colour  of  chamaeleon  with  pigment  of  idiopath. 
sarc.  of  skin.  abs.  (9)  120  (Campania  and  Degola). 

Case,  turban  S.  of  scalp,  abs.  (9)  172  (M.  Oro). 

Idiop.  M  pigt.  S.  Case,  clin.  and  histol.  abs.  (9)  248  (Malherbe). 

Spindle  celled  S.  of  male  breast,  c.s.  (9)  287  (Abraham). 

Prim,  idiopath.  mult.  pigt.  S.  Definite  lesions  on  nerves,  abs. 

(9)  292  (Campana). 

Classification  of  types  and  stages,  abs.  (9)  440  (De  Amicis  and 
others). 

From  injury,  c.s.  (9)  441  (Thiwult). 

Multiple  pigmented,  c.s.  (9)  441  (Fockin). 

Generalized  melanotic  sarcoma,  c.s.  (9)  447  (C.  Fox). 

Two  tumours  clinically  like  mycosis  fungoides,  but  histol  showed 
spindle  celled  S.  undergoing  myxomatous  degeneration.  Three 
years’  duration.  No  evidence  of  other  growths,  c.s.  (10)  15  and 
149  (Payne). 

Sarcoma  cutis,  especially  Kaposi’s  M.I.II.S.  Histol.,  clinical, 
etiolog.,  and  therapeutic  considerations.  abs.  (10)  25  (De 
Amicis). 

“  Mult.  Idiop.  P.S.  Kaposi.”  Report  of  10  cases,  P.M.  in  two. 
Histol.  Etiological  relation  to  nervous  system.  Treatment,  abs. 

(10)  63  (Semenow). 

Alcohol  injection  treatment  of  melanotic  S.  c.s.  (11)  240  (C.  Fox). 

Of  scalp,  withering  type.  c.s.  (11)  241  (Pringle). 

Case,  alveolar  pigmented  with  epitheliod  cells,  sarcoma  simulating 
mycos.  fung.  Clin,  and  histol.  abs.  (11)  441  (Minne). 

Generalized  sarcomatosis,  associated  with  Recklinghausen’s  disease. 
P.M.  Histol.  abs.  (12)  301  (Lapeigre  and  Labbe). 

Case,  M.  Idiop.  pigt.  S.  1  Clin,  histol,  and  pathol.  General  re¬ 
view  of  recorded  cases  and  bibliography.  P.  (13)  201  (Sequeira 
and  Bulloch)  (Clinical  plate). 

“  Sarcoma  and  sarcoid  growths  of  skin.”  (1)  Fibroblastic  or  true 
sarcomas.  Clin.  Histol.  Theory,  various  kinds.*  Treatment, 
cases.  (2)  Lymphoid  cell  group,  clin.,  varieties,  treatment.  (3) 
Sarcoid  growths,  e.g.,  mycosis  F.,  multiple  idiop.  pigt.  S.,  sar¬ 
comatosis,  and  multiple  benign  sarcoid.  Bibliography.  P.  (13) 
241  (J.  C.  Johnstone)  (Histol,  plate). 

Of  scalp,  c.s.  (14)  17,  (11)  241  (Pringle). 

Primary  round  celled  of  skin.  c.s.  (14)  222  (Harrison). 

Multiple,  c.s.  (14)  468  (Crocker). 

Primary  spindle  celled  of  skin.  abs.  (15)  75  (G.  Pini). 

Multiple  non-pigmented  round  celled,  c.s.  (15)  134  (Pringle). 

“  Mult.  Id.  P.S.”  Summary  clinical  features.  Attack  of  erysipelas 
in  one  case  made  disease  worse,  many  new  tumours.  Histol., 
details  of  vessel  changes  and  type  of  surrounding  cells  ;  concludes 
primary  change  is  in  vascular  endo.  and  perithelium  followed 
by  spindle  celled  angio-sarcoma.  abs.  (15)  225  (Bernhardt). 
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SARCOMA. — continued. 

Multiple  P.  sarcoma  in  plaques  and  lymphangiectodes.  Case 
described  with  peculiar  soft  violet  tinted  areas  with  dilated 
underlying  lymph  spaces,  abs.  (15)  267  (Bernha~  dt). 

Sarcoma  melanodes,  or  multiple  pigm.  S.  c.s.  (15)  289  (Ormerod 
and  Gee). 

Multiple  P.  id.  S.  Histol.  of  three  cases,  abs.  (15)  386  (Sellei). 

Failure  to  innoculate  anthropoid  apes.  abs.  (15)  420  fRoux  and 
Metchnikoff). 

Multiple  I.P.S.  (?)  c.s.  (16)  387  (Martin). 

Multiple,  histol,  P.M.  c.s.  (17)  109,  152,  (Rutherford;. 

Case  of  mult,  idiop.  P.S.  General  questions.  Clin,  and  histol. 
features  detailed.  General  histol.  considerations  and  conclu¬ 
sions.  Review  of  opinions  of  other  investigators,  and  other 
histol.  results.  Bibliography.  P.  (17)  135  (Weber  and  Daser). 
P.  (17)  173  (MacLeod)  (Plates,  clin.) 

4  cases  mult,  idiop.  P.S.  Effects  of  X-rays.  Conclusions,  abs. 
(17)  336  (A.  Halle). 

Of  nose  and  lip,  resembling  rhinoscleroma.  c.s.  (19)  134  (Hutchin¬ 
son). 

Neck  over  tonsil  ar  region,  resembling  enormous  chancre  c.s.  (19) 
180  (M.  Baker). 

?  Mycosis  F.  G.  or  leprosy,  c.s.  (19)  213  (S.  Mackenzie). 

Multiple,  trunk  and  upper  limbs,  c.s.  (19)  259  (H.  Cripps). 

Withering  of  scalp,  other  cases,  c.s.  (19)  322  (Liveing  and  Baker). 

Case  mult,  idiop.  H.S.  kaposi.  Clin,  and  histol.  abs.  (19)  370 
(Selhorst  and  Poland). 

Extensive  spindle  celled,  abdominal  wall,  30'  years’  duration,  c.s. 
(19)  449  (Hutchinson). 

Expt,  investigation  of  infective  sarcoma  of  dogs,  with  considera 
tion  of  its  relation  to  cancer.  Expts.  on  nature  of  infective 
material,  abs.  (201  304  (Hy.  Wade). 

Kaposi’s  pigment  S.  Two  oases  elephantiasis,  in  which  the  P.S. 
apparently  started  in  lymph  cysts.  Clin,  and  histol.  abs.  (.20) 
344  (W.  Pick). 

Mult,  idiop.  P.  sarcoma  in  gouty  subject  c.s .  (20)  376  (Sequeira). 

SCABIES  see  bals.  peru.  creolin,  acarus,  prairie  itch. 

Abnormal  forms,  cibs.  (1)  91  (Heem). 

A  petroleum  soap  efficacious  in  obstinate  cases.  Petroleum  50, 
wax  40,  alcohol  50,  soap  100.  abs.  (1)  389  (H.  Emery). 

(1)  Rub  patient  all  over  soft  soap,  half-hour.  (2)  Hot  bath,  half- 
hour.  (3)  Sulphur  50,  pot.  bicarb.  25,  lard  300.  abs.  (1)  391 
(Hardy’s  St.  Louis  quick  cure). 

Scabies  resembling  dysidrosis.  abs.  (1)  476  (BrocqV 

Increase  in  America.  Treatment,  abs .  (ffi  4C9  (T.  C.  White). 

Treatment  by  dry  precipitated  sulphur,  skin,  clothing,  bedding. 
abs.  (1)  494  (Sherwell). 

Canine  scabies  in  man.  c.s.  (10)  341  (Crocker). 
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SCABIES. — continued. 

Histol.  of  excised  skin  with  burrows,  abs.  (13)  76  (A.  Schischa). 

Extensive  bullous  case  in  diabetic,  abs.  (16)  142  (Little). 

Acute  nephritis  after  bals.  peru.  abs.  (16)  440  (Gassman). 

Cases  of  man  infected  from  donkey,  mule,  sow,  with  rash  clinically 
like  scabies,  but  no  burrows  nor  acari  found,  abs.  (17)  347 

(Bosellini). 

SCALD  HEADS 

Treatment  at  Barts,  in  16th  century,  abs.  (8)  376  (Records  lof 
Harvey). 

SCALES  AND  CRUSTS 

Histogenesis.  Scales  excepting  in  icthyosis  and  seborrh.  sicca  are 
really  small  crusts.  Eoeytosis,  e.g.,  parakeratosis  phenomena. 
abs.  (15)  183  (Sabouraud). 

Curetting  surface  to  remove  scales,  determining  the  exudation, 
surface  under  scales,  freedom  of  induced  bleeding,  physical 
nature  of  scales  removed  ;  diseases  in  which  this  method  is 
valuable.  abs.  (20)  62  (Brocq). 

SCALP  see  cutis  verticis  gyrata. 

Aplasia,  i.e.,  circumscribed  congenital  defects.  Histol.  abs.  (15) 
416  (II.  Yorner). 

Investigation  of  sections  of  scalps  taken  directly  after  death  for 
presence  of  various  micro  organisms  Tables  of  cases  of  chronic 
diseases  leading  to  cachexia  and  of  acute  diseases  classified 
showing  relation  of  presence  and  absence  of  seborrhoeic  bacilli 
(normal  and  abnormal  forms),  Malassez  spores,  staphylococci, 
mycelium  fungi,  abs.  (21)  126  (Tieche). 

SCARS  see  colloid,  keloid 

Cribriform  pitted  of  cheeks  and  eyebrows,  c.s.  (15)  2,55  (Pernet). 

SCARLATINA 

Two  well  marked  cases  without  pyrexia,  abs.  (2)  348  (Wertheimer 
and  Beetz). 

In  India,  abs.  (11)  416  (Caddy  and  Cook). 

Biopsies  in  16  cases.  Histol.  compared  with  measles,  abs.  (12)  336 
(Max  Beer). 

Third  attack  resulting  from  blow  on  ear.  From  residual  focus  in 
enlarged  tonsil '?  abs.  (14)  400  (Lippmann). 

Pustular  of  tongue  and  leg,  with  secondary  sore  throat  after  S. 
c.s.  (19)  261  (Barlow). 


SCARLETINIFORM  ERUPTIONS  see  erythema  scarlet. 
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SCILLA  MARSTIMA 

2  cases  of  vesicular  eruptions  from  application  of  leaves  to  skin. 
Clin,  and  histol.  abs.  (18)  196  (Hoffmann). 

SCLEREMA  &  OEDEMA  NEONATORUM  see  sclerodermia  (9)  212. 

Case  S.N.  abs.  (l)  280  (Barrs). 

O.N.,  beginning  on  buttocks*  otherwise  healthy,  c.s.  (10)  87 

(Blacker). 

S. JST.  (  ?)  limited  buttocks  and  back.  c.s.  (10)  145  (Bunch). 

S.N.  well  marked  bands,  detoid  region,  and  wide  area  lower  down. 
c.s.  (11)  290  (Pringle). 

O.N.  One  month  after  birth.  Fatal,  c.s.  (14)  102  (Little) 

S.N.  Abdomen  and  buttocks,  c.s.  (16)  19  (C.  Fox). 

S.N.,  resembling  gummata  in  declining  stage,  c.s.  (19)  291  (C. 
Fox). 

S.N.  c.s.  (19)  293  (S.  Mackenzie). 

SCLERODERMIA  &  MORPHOEA  see  rodent  (18)  44,  251,  syphilis 

general  (14)  182,  Addison’s  D.,  white  spot  disease. 

Phthysis  case,  with  sclerodactyla  and  sclerodermia.  abs.  (1)  159 
(H.  C.  Gardiner). 

S.  with  lung  disease  and  albuminurea.  P.  (1)  339  (D.  Finlay). 

M.,  2  cases,  histol.  of  one.  M.  a  case  with  patches  adherent  to 
tissues  below  causing  pain,  excision  and  keloid  developed  in 
scar.  Histology,  abs.  (1)  388  (H.  Handford). 

Arteritis  of  Baynaud  and  S.  may  affect  arteries  of  fingers  and 
palmar  arches  as  well  as  arterioles  of  skin.  abs.  (1)  408 
(Arnozan), 

S.  beginning  as  white  spots,  and  then  involving  side  of  face,  fol¬ 
lowed  by  hemifacial  atrophy  and  alopecia,  abs.  (2)  291  (O 
Rosenthal). 

S.  a  constitutional  condition.  Accompanying  muscle  disease — three 
kinds,  (a)  localized  myosclerosis,  (b)  diffuse  sclerosis  of  all 
muscles,  (c)  atrophy  of  muscles  of  sclerodermic  area  with  con¬ 
tractures.  abs.  (2.)  292  (Thibierge). 

Caused  by  favus.  abs.  (3)  61  (Eichoff). 

Extensive  S.,  firstly  like  Raynaud,  later  like  Morvans,  later  S. 
abs.  (3)  94  (E.  Mendel). 

Case,  M.  of  arms,  legs,  abdomen,  exactly  corresponding  to  certain 
nerve  distributions.  Case ,  M,  of  abdomen,  with  hemifacial 
atrophy.  Case,  M.  of  face,  limited  to  supra-orbital  region.  P. 
(3)  153  (A.  G.  Barrs). 

Case  diffuse  symmetrical  S.  P.  (3)  227  (T.  Britton). 

3  cases  of  S.  One  with  anaesthesia  of  infiltrated  areas,  one  asso¬ 
ciated  with  suppurative  periostitis,  abs.  (3)  268  (Murzin  and 
Mansuroff). 

History  of  S.  in  England.  “  Icthyosis  cornea  Willan,”  and  its 
various  use  by  different  writers.  History  of  confusion  with 
keloid,  &e.  Other  names  applied  by  other  writers  of  the  past. 
abs.  (4)  101  (C.  Fox). 
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SCLERODERMIA  &  MORPHOEA. — continued. 

Histology  of  S.  in  early  stage,  abs.  (5)  24  (Hoffa). 

Electrolytic  treatment  of  S.  abs.  (5)  32  (Brocq). 

Case  M.  with  maculae  atrophicae.  abs.  (5)  192  (L.  A.  Duhring). 

2  cases  M.,  with  remarkable  induration  of  subcutaneous  fat  ;  one 
associated  with  scirrhus  of  breast  and  axilla.  P.  (6)  44  (W. 
Anderson). 

Localized  perianal  and  perineal  regions,  side  of  neck  and  lower 
ribs.  P.  (6)  297  (Jamieson). 

Circumscribed,  c.s.  (6)  338  (Perry). 

M.  of  left  shoulder  and  forearm,  starting  after  blow.  c.s.  (7)  53 
(Abraham). 

Wrist  of  violinist,  c.s.  (7)  234  (Abraham). 

M.  2  cases.  Fifth  nerve  area.  Case  of  generalized  S.  in  diver  im¬ 
proved  by  Turkish  baths,  c.s.  (7)  339  (Crocker). 

Symmetrical  S.  associated  with  painful  ulcers.  c.s.  (7)  339 
(Morris). 

Yellow  S.  band  inner  side  thigh  and  leg  (int.  saphenous  nerve). 
c.s.  (7)  389  (C.  Fox). 

Case  numerous  small  white  atrophic  patches  of  S.,  clin.  and  bistol. 
T.S.  ulcer  of  nose.  abs.  (8)  65  (E.  Respighi). 

Linear  S  outer  side  of  left  leg,  other  small  patches  both  legs,  also 
along  intercostal  nerve  area  in  girl  12  years,  c.s.  (8)  180  (Gallo¬ 
way). 

M.  nigra,  (plate).  ?  Melanodermia.  General  consideration  of 
pigment  changes,  c.s.  (8)  186  (Savill). 

Symmetrical  M.  with  ulcer  (illustration),  c.s.  (8)  275  (Cavafy). 

S.  hands,  arms,  and  face,  with  Raynaud’s  D.  c.s.  (8  )  329  (Pringle). 

Multiple  M.  c.s.  (8)  335  (Stowers). 

Two  streaks  S.  inner  side  left  thigh,  front  left  leg.  c.s.  (8)  443  (S. 
West). 

M.  c.s.  (9)  43  (Stowers). 

Localized  with  deep  induration,  c.s.  (9)  200,  481  (Pringle). 

Infantile,  pain,  thyroid  treatment  and  improvement,  abs.  (9)  212 
(McMaster). 

Linear,  with  intense  pruritus,  c.s.  (9)  238  (Abraham). 

2  cases,  diffuse,  one  with  ulcer,  resemblance  to  Morvan’s  D.  Thy¬ 
roid  treatment  and  improvement,  abs.  (9)  292  (Dreschfield). 

2  cases.  Author’s  views  on  sympathetic  pathogenesis.  Views  of 
other  author’s.  Conclusion — primary  disease  of  sympathetic,  abs. 
(9)  361  (Brissaud). 

Unusual  case  with  subcutaneous  tumours  and  erythematous  pig¬ 
mented  plaques  near  tumours,  abs.  (9)  367  (Darier  and  Gaston). 

Mixed,  c.s.  (10)  9  (Crocker). 

Case,  syringomyelia?  c.s.  (10)  20  and  467  (Savill). 

Whole  distribution  of  5th  N.  c.s.  (10)  46  (W.  Anderson). 

With  necrotising  lesions  of  scalp.  Lupus  erythem.  ?  c.s.  (10)  51 
(S.  Mackenzie). 

Guttate.  c.s.  (10)  54  (C.  Fox). 
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SCLERODERMI A  &  MORPH  OE  A. — continued. 

Relation  to  leprosy,  abs.  (10)  70  (Zambacco). 

After  scarlatina,  variations  in  severity,  c.s.  (10)  93  (Pringle). 

M.  Effects  of  small  doses  of  opium,  c.s.  (10)  264  (Payne). 

Limited  to  lips  (  ?)  c.s.  (10)  325  (Jamieson). 

c.s.  (10)  337  (Eddowes),  407  (Savill). 

3  cases,  two  with  urticaria,  in  one  the  urticaria  preceded  the  S. 
One  pigmented  like  xerodermia  pigmentosa,  abs  (10)  385  (Stern- 
thal). 

Clinical  study.  Classification  and  grouping  of  cases,  abs.  (10) 
387  (Meneau). 

Multiple  M.  c.s.  (10)  411  (C.  Fox). 

Mixed,  c.s.  (11)  37  (Crocker). 

M.  stripes  of  S.  and  atrophic  patches  of  pigment,  c.s.  (11)  88,  (13) 
272  (Weber  and  Krieg). 

S.  back  and  shoulders,  c.s.  (11)  162  (Morris). 

M.  Thighs,  arms,  and  back.  c.s.  (11)  163  and  203  (Stowers). 

Case  fifth,  sixth,  and  seventh  cervical  nerve  region  with  telan¬ 
giectases.  Case  71. ,  second  and  third  intercostal  nerve  region. 
c.s.  (11)  246  (M.  da  Costa). 

S.  in  patches  with  rheumatic  pains  and  bullae.  c.s.  (11)  247 
(Brumond). 

M.  not  corresponding  to  any  known  N.  area  (Head),  c.s.  (11)  320 
(S.  Mackenzie). 

With  alopecia  and  leucodermia.  c.s.  (11)  325  (Eddowes). 

Case,  S.  or  myxoedema.  1  abs.  (11)  372  (Dehu). 

S.  and  vitiligo  in  children.  Six  caises.  abs.  (11)  410  (Haushalter 
and  Spillman). 

Symmetrical  generalized,  c.s.  (11)  472  (Abraham). 

S.  following  injury  in  child,  resulting  in  contracture  of  right  index 
finger  (illust. ).  P.  (12)  118  (L.  Roberts). 

S.  en  plaque.  Use  of  constant  currents,  c.s.  (12)  176  (Da  Costa). 

S.  boy  10  years,  extensive,  began  foot.  c.s.  (12)  413  (Ormerod). 

Circumscribed  S.  Clin,  and  histol.  abs.  (13)  188  (Zarubin).  . 

Two  patches,  one  thickened,  girl  11  years,  c.s.  (13)  272  (’Whit¬ 
field). 

With  remarkable  verrucose  complication,  c.s.  (13)  303  (Whitfield). 

Progressive  S.  Severe  case.  c.s.  (13)  467  (Abraham). 

With  scurvy  and  Addison’s  D.  abs.  (14)  36  (Haenel). 

Injections  of  thiosinamine.  c.s.  (14)  68  (Neisiser). 

•Ulcerating  M.  of  leg.  c.s.  (14)  174  (Crocker). 

Extensive  oedema  and  pigmentation,  c.s.  (14)  298  (Galloway). 

Band  form  head  and  face.  c.s.  (14)  467  (Little). 

3  cases,  failure  of  X-rays  c.s.  (15)  35  (Stainer). 

M.  leg.  c.s.  (15)  103  (Little). 

2  cases  morphoea,  one  with  hemifacial  atrophy.  c.s.  (15)  106 
(Savill). 

Case  with  neuritis  and  muscular  contracture  in  epileptic  old  man. 
abs.  (15)  159  (Tedeschi). 
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SCLERODERMIA  &  MORPHOEA. — continued. 

With  symmetrical  sclerodactylia,  c.s.  (15)  216  (Meachen). 

M.  improvement  under  X-rays  c.s.  (15)  457  (Abraham). 

M.,  region  of  5th  nerve,  aural  sclerosis,  nasal  mucosa  atrophy, 
orbital  tissue  atrophy,  and  sinking  of  eyeball,  c.s.  (16)  20  (Gallo¬ 
way). 

Linear  of  forehead,  c.s.  (16)  22  (Little). 

M.  of  leg,  red  scaly  spots  near  patch,  c.s.  (16)  78  (Sequeira). 

S)  with  muscular  atrophy,  abs.  (16)  194  (Nixon). 

Mixed,  c.s.  (16)  424  (Crocker). 

Neck,  with  enlarged  thyroid.  Other  cases  with  thyroid  changes. 
abs.  (16)  436  (L.  Leven). 

S.  general  of  legs,  hands,  arms  (Head’sfirst  D.  area),  c.s.  (17)  105 
(Pringle). 

S.  patches  limbs,  neck,  band  encirculing  waist.  c.s.  (17)  187 

(Stainer). 

M.  loins  and  abdomen,  c.s.  (17)  300  (W.  Evans). 

S.  Case  with  gangrene,  abs.  (17)  316  (Towle). 

Neck  from  friction  of  tunic,  c.s.  (17)  373  (Eddowes). 

Case  treated  with  extract  of  mesenteric  glands,  abs.  (18)  81  (C. 
Schwerdt). 

S.  in  plumber  after  gout.  c.s.  (18)  152  (Eddowes) 

S.  linear,  c.s.  (18)  223  (Stainer). 

S.  girl  5  years,  wide  spread,  c.s.  (18)  284  (Little). 

M.  breast,  painful,  c.s.  (18)  405  (W.  Fox). 

S.  legs,  professional  cricketer,  c.s.  (18)  408  (Whitfield). 

S.  with  idiopathic  atrophy  of  skin.  Histol.  of  atrophic  patches. 
Relationship  between  S.  and  idiopathic  atrophy  considered  abs. 
(19)  62  (P.  Rusch). 

M.  patches  on  leg  with  lupus  erythem.  of  scalp.  c.s.  (19)  84 
(Crocker). 

M.  multiple.  Localization,  c.s.  (19)  84  (Sangster). 

M.  in  girl/  11  years.  Multiple.  Location,  c.s.  (19)  86  (Cavafy). 

M.  extensive  of  head.  c.s.  (19)  92  (Duckworth). 

S.  diffuse.  Rheumatism,  c.s.  (19)  127  (Duckworth). 

Chronic  case  with  mutilation  of  fingers,  c.s.  (19)  135  (Mackenzie). 

With  leucoderma.  c.s.  (19)  136  (Morris). 

M.  on  undeveloped  leg  of  child,  c.s.  (19)  139  (Hutchinson). 

Cases  of  multiple,  very  superficial  M.  c.s.  (19)  177  (C.  Fox),  183 
(Morris). 

Gangrene  fingers  secondary  to  M.  c.s.  (19)  179  (Hutchinson). 

S.  diffuse,  pigmentation,  c.s.  (19)  181  (Duflin). 

S.  diffuse,  symmetrical,  c.s.  (19)  181  (Crocker). 

M.  symmetrical  of  clavicular  region.  Alopecia.  c.s.  (19)  205 
(Mackenzie). 

S.  generalized  with  gangrene,  c.s.  (19)  210  (Hutchinson). 

S.  macular  with  exopthalmic  goitre,  alopecia  areata,  and  pigmen¬ 
tation.  c.s.  (19)  212  (Pringle). 

S.  band  form,  leg.  c.s.  (19)  213  (Payne). 
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Extensive,  with  obstinate  ulceration,  progressive,  boy  18  years. 
c.s.  (19  >  242,  (20)  198  (Sequeira). 

One  longhand,  inner  side  shin.  c.s.  (19)  246  (Crocker). 

M.,  symmetrical  of  scalp,  c.s  (19)  248  (Crocker). 

S.,  general,  after  febrile  attack  c.s.  (19)  251  (Sangster). 

S.  getting  well.  c.s.  (19)  212  (Pringle). 

Diffuse,  with  Reynaud’s  D.,  gangrene,  c.s.  (19)  282  (Dent). 

General  atrophic  girl  6  years.  Every  particle  skin  hide  bound. 
c.s.  (19)  282  (Goodhart). 

S.  band,  arm,  following  wound,  c.s.  (19)  326  (Perry). 

S.,  generalized,  after  febrile  attack,  c.s.  (19)  355  (C.  Fox). 

M.  extensive  of  leg,  great  pain  and  ulceration,  suggested  amputa¬ 
tion.  c.s.  (19)  387  (Little). 

M.  symmetrical,  c.s.  (19)  395  (Hutchinson). 

S.  symmetrical,  woman  50  years,  c.s.  (19)  396  (Morris). 

M.  symmetrical,  also  case  of  S.  symmetrical  with  blebs,  c.s.  (19) 
396  (Pringle). 

M.  Region  of  opthalmic  branch  of  L.  5th  nerve,  c.s.  (19)  398 
(Crocker). 

S.,  localized  in  patches,  c.s.  (19)  401  (Anderson). 

S.  localized,  girl  8  years,  c.s.  (19)  403  (Crocker). 

S.,  diffused,  girl  9  years,  over  4  years’  duration,  c.s.  (19)  404 
(Mackenzie). 

Lower  abdomen,  M.  patches  with  pigment  simulating  melano- 
ctermia.  c.s.  (19)  407  (Crocker). 

S.,  diffuse,  with  atrophy  in  guttate  spots,  c.s.  (19)  437  (Mackenzie). 

Guttate  M.  c.s.  (19)  445  (Pringle). 

S.  and  leucoderma.  Second  and  third  posterior  cervical  roots,  c.s. 
(20)  79  (Adamson)  (Diagram). 

S.  treated  with  mesenteric  glands,  abs  (20)  10'1  (G.  Schwerdt). 

M.  c.s.  (20)  198  (Sequeira). 

M.  with  surrounding  erythema.  Toxic  origin  like  the  scarring 
erythemas  discussed,  c.s.  (20)  230  (Adamson). 

Girl  5  years.  M.  Began  a  week  after  on  site  of  injury,  and 
spread,  limited  to  supra-orbital  nerve  region.  c.s.  (21)  24 

(Bunch). 

SCROFULODERMA  see  tubercle,  lupus 

SCROTAL  TONGUE 

In  a  family  series,  abs.  (18)  74  (Payenneville). 

SCURVY  see  purpura,  syphilis  general. 

Associated  with  acne.  c.s.  (9)  110  (P.  Weber). 

With  scleroderma  and  Addison’s,  abs.  (14)  36  (Haenie). 

Case  with  marked  purpura.  P.  (14)  162  (J.  C.  Wilson). 
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SEBACEOUS  GLANDS  see  adenoma  sebac,  atheromatous  cysts, 
eczema,  seborrhoea,  naevi  sebacei. 

Hypertrophy  of.  c.s.  (8)  280,  186,  232  (Stowers). 

Histol.  of  seb.  G.  tumour  from  groin,  c.s.  (11)  292  (Rolleston). 

Hypertrophy  1  c.s.  (16)  111  (C.  H.  Thompson). 

Seb.  glands  on  inner  surface  of  prepuce,  abs.  (17)  30  (Delbanco). 

Hypertrophy,  series  of  senile  cases,  clin.  and  histol.  abs.  (17)  276 
(Hirschfield). 

Bacteriological  contents  of  seb.  glands  and  commedo  investigated 
-microbacillus,  bottle  bacillus  morococcus  and  a  new  anaerobic 
graming  microbacillus,  abs .  (20)  59  (Halle  and  Civatte). 

SEBACEOUS  CYSTS  see  atheromatous  cysts. 

SEBORRHOEA 

see  acne  various,  eczema,  keratosis,  warts,  variola,  vernix  caseosa,  scalp 
napkin  region,  urine. 

Syphilis  and  seborrhoic  eczema.  Grades  and  types  of  seb.  ecz.,  all 
prepare  way  for  papular  syphilide  (i.e.  the  new  growth  special 
to  secondary  stage).  Types  of  syphilides  found  thus  associated. 
Papulo-crusted  S.  of  Fournier  are  mixed  seb.  and  syph.  A  ser¬ 
piginous  parasitic  disease  of  upper  skin  is  able  to  impress  the 
eruption  of  a  syphilitic  exanthem  with  the  stamp  of  a  truly  ser¬ 
piginous  lesion,  i.e.,  by  its  continuous  progression  renders  new 
previously  healthy  ring  shaped  tracts  of  skin  fit  for  development 
of  syphilides,  e.g.,  syphilitic  psoriasis  of  palm,  syphilitic  alopecia 
In  such  cases  syphilitic  and  seborrhoic  treatment  must  be  com¬ 
bined  or  one  fails  to  cure.  Interlocking  of  syphilitic  and 
seborrhoic  processes  are  indicated  when  —  (a)  separate  spots  of 
exanthem  of  various  sizes,  confluent  and  not  sharply  contoured. 
(b)  papules  are  wanting  in  specific  yellow  color  and  look  of  fresh 
yellow  red.  (c)  absence  of  smooth  lesions,  greater  number 
covered  with  scales  and  fatty  scabs.  ( d )  papules  arranged  in 
serpiginous  progressive  circles  and  rings.  ( e )  yellow  sebaceous 
tinge  round  papules  and  in  centre  of  serpiginous  rings  (/) 
syphilitic  exanthem  of  eczematous  type,  or  itchy,  or  situated  in 
typical  sebaceous  areas,  or  concentrated  in  hairy  parts  or  places 
of  contact.  (g\)  syphilides  resist  syphilitic  treatment  alone  but 
yield  when  combined  with  seborrhoic  treatment.  P.  (1)  16  and 
37  (Unna)  (Clin.,  plate). 

E.  seborrh.  and  psoriasis,  does  not  agree  with  Unna’s  wide  general¬ 
ization  but  admits  it  to  a  lesser  degree,  abs.  (1)  231  (Besnier). 

Relation  of  the  seborrhoic  processes  to  some  other  skin  affections. 
Historical.  Seborrh  eczema  and  its  distribution  and  types  with 
illustrative  cases.  Relation  to  Psoriasis  and  rosacea.  P.  (1) 
247  (Brooke)  (Plate,  clin.). 

Treatment  of  dandruff  Hg  Cl2  gr  x.  Liq.  potasse  5iil  aq  ad  %vi 
rub  info  scalp  twice  daily,  abs.  (1)  463. 

Gouty  seborrhoea  of  ear.  abs.  (2)  27  (Hutchinson). 
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SEBORRHOEA.— continued. 

Psoriasiform  seborrhoeic  eczema  and  circinate  psoriasis.  Study 
of  cases,  seborrhoic  eczema  and  pityriasis  circinata.  P.  (3)  256 
(Wickham). 

Case  of  psoriasiform  seborrhoea.  P.  (5)  260  (S.  Stirling). 

Psoriasiform  seborrhoea.  P.  (5)  348  (Brocq). 

Unna’s  views  (see  eczema  (6)  23)  clinical  features,  organisms. 
Investigation  and  histological  studies  which  disprove  (a)  oily 
seborrhoea  and  vernex  caseosa  a  coil  gland  product  (b)  that 
every  case  of  seborrhoea  especially  dandruff  is  an  inflammation 
specially  of  coil  glands.  P.  (6)  161  (W.  Beatty). 

S.  dermatitis  simulating  pityriasis  rosea,  c.s.  (6)  185  (Pringle). 

The  flat-topped  S.  papule.  Case  described.  Description  of  this 
primary  lesion.  P.  (7)  40  (Brooke). 

Seb.  capitis  with  conjunctivitis,  loss  of  eyelashes,  and  disease  of 
external  auditory  meatus,  c.s.  (7)  128  (Eddowes). 

Congested  seb.  patches  on  face  resembling  syphilis,  c.s.  (7)  194 
(Pringle). 

Seb  dermatitis,  c.s.  (8)  104  (Walsh). 

Persistent  seb.  dermatitis  in  boy  17  years,  c.s.  (8)  482  (Pringle). 

Recent  researches  into  seborrh.  and  its  consequences.  Details  of 
Sabouraud’s  w’ork,  &c.,  on  seborr.  acne  and  alopecia.  Mode  of 
culture  of  microbacillus.  Conflicting  views  of  Unna  and 
Sabouraud,  inferences,  rev.,  etc.  (9)  219  (L.  Roberts). 

S.  with  keratosis  and  sebaceous  cysts,  c.s.  (9)  284  (Harrison). 

Serpiginous  of  hands?  c.s.  (9)  286  (Abraham). 

c.s.  (9)  336  (Savill)  490  (Eddowes). 

Diplococcus  of  S.,  characters,  successful  innoculation,  corroborates 
Unna  and  contradicts  Sabouraud.  abs.  (10)  32  (W.  H.  Merrill). 

S.  dermatitis  of  baby  infected  from  mother’s  scalp,  c.s.  (11)  38 
(Savill). 

Erythem.  and  papular  rash?  Head  free.  c.s.  (11)  243  (R.  Walters). 

S.  congestion,  seb.  verging  on  lupus  erythematosus,  c.s.  (12)  21 
(Pringle). 

Circinate  seb.  dermatitis  simulating  a  premycotic  eruption,  c.s. 
(12.)  91  (Crocker). 

S.  resembling  syphilis,  c.s.  (12)  99  (Shillitoe). 

S.  and  its  results.  Review  of  various  opinions  and  author’s  views. 
Discussion.  P.  (12)  276  (Anderson). 

S.  its  nature,  etiology  and  relationships.  P.  and  discus.  (13)  389 
(C.  Fox,  Sabouraud  and  others). 

Universal  in  infant  7  weeks?  c.s.  (14)  351  (Little). 

2  (  ?)  cases  (1)  ordinary  flannel  rash  with  papules  like  syphilis, 
histol  (2)  resembling  parakeratosis  variegata.  c.s.  (15)  30 

(Pringle). 

Rare  seborrhoide  of  face.  Resemblance  to  adenoma  sebac. 
erythema  and  follicular  infiltration.  Clin,  and  histol.  Resume 
of  similar  cases  on  record.  P.  (15)  41  (Pringle)  (Plate  clin., 
histol.). 
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SEBORRHOEA. — continued. 

Symmetrical,  hypogastric,  sacral  and  upper  thigh  region  ;  a  sheet 
of  yellowish  red  with  serpiginous  border,  made  up  of  dilated 
vessels  ?  c.s.  (15)  101  (Whitfield). 

Erythematous  and  follicular  seborrhoide  of  face,  Pringle’s  type. 
c.s.  (15)  252  (Little). 

Circinate  resembling  tinea,  no  fungus?  c.s.  (16)  77  (MacLeod). 

Clinical  relationships.  General  description.  History  of  Unna’s 
work.  Sabouraud’s  views.  Audry’s  criticism  of  Sabouraud’s 
work.  Detailed  study  of  lesions.  Relat.  and  develop,  into  other 
named  conditions.  P.  (16)  205  (Brooke). 

Resembling  anomalous  lichen  planus?  c.s.  (17)  104  (MacLeod). 

Spiney  type.  ?  Lichen  spinulosus.  c.s.  (17)  308  (Whitfield). 

Culture  microbacillus,  c.s.  (18)  118  (Savill). 

Non  evidence  of  influence  of  nervous  system  on  sebaceous  secretion. 
Case  —  supra-orbital  injury  followed  by  pustulation  and  anaes¬ 
thesia  of  part,  later  by  profuse  continual  fat  secretion  over 
supra-orbital  area  with  crusting,  &c.  abs.  (18)  299  (Marschalko). 

S.  nigra  of  face.  c.s.  (19)  286  (Crocker). 

Kerosis  theory  of  seb.,  as  a  distrophic  condition  of  skin,  not  mic- 
robic,  but  upon  which  microbes  flourish,  abs.  (20)  56  (Darier). 

Colloidal  sulphur  in.  abs.  (20)  167  (Max  Joseph). 

SIBBENS  see  syphilis  general  (4)  210. 

SKIN,  ABSORPTION  FROM  INTACT  see  ointments. 

Expts  on  man  and  shaved  dogs.  Various  medicaments  variously 
incorporated,  and  urine  from  bladder  fistula  tested,  abs.  (17) 
278  (Sundurow). 

SKIN,  ANATOMY,  CHEMISTRY  &  DEVELOPMENT  see  epider 
mophyton,  epitrichium,  diascope,  elastic  tissue,  glands  of  skin, 
eczema,  seborrhoea,  melanotic  pigment,  hair,  mouth  glands, 
pigment,  prepuce. 

Progress  in  study  of  skin  anatomy  during  last  5  years.  Resume 
of  work  of  various  investigators  critically  reviewed.  (1) 
Architecture  of  upper  skin  and  papillary  body.  (2)  Structure 
of  unhorned  cells  of  upper  skin.  (3)  Horny  layer  and  cornifica- 
tion.  (4)  Hair.  (5)  Nail.  abs.  (1)  86,  138,  173,  207,  281  (Unna). 

Eleidine  and  keratohyalin.  History  of  confusion  of  these  sub¬ 
stances.  Detailed  investigation  into  nature  of  and  differences 
between  them  in  the  epidermis.  P.  (1)  235  and  240  (Buzzi). 
(Plate). 

Surface  preparations  of  epithelium  and  cutis.  Methods  of  separa¬ 
tion  of  epithelium  from  cutis,  j  to  j  %  HA  and  few  drops  of 
chloroform  to  prevent  putrifaction  and  macerate  1  to  3  days. 
Study  of  differences  between  undeveloped  and  fully  developed 
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SKIN,  ANATOMY,  CHEMISTRY  &  DEVELOPMENT. — continued. 

skin.  Surface  preparation  of  striae  gravidarum  and  lichen 
planus  papule.  P.  (1)  433  (L.  Philippson)  (Plate). 

Cause  of  white  colour  of  human  skin.  Considers  skin  translucent 
and  white  colour  due  to  fat  layer,  so  differs  from  LTnna’s  stratum 
granulosum  expts.  abs.  (2)  288  (Kromayer). 

N.  endings  in  labia  minora  and  clitoris.  Sweat  glands  of  L. 
minora — in  special  relation  to  the  treatment  of  pruritus  vulvae 
by  excision,  abs.  (3)  264  (J.  C.  Webster). 

Development  of  human  epidermis  and  appendages.  (1)  General 
embyology  of  layer — epitrichium,  strat.  malpig.,  strat.  granul., 
strat.  lucid.,  and  strat.  oorneum.  (2)  Development  of  inter- 
epithelial  nerve  plexus.  (3)  Formation  of  pigment  in  skin.  (4) 
Development  of  lanugo.  Question  of  late  development  of  new 
follicles.  (5)  N.  of  hair  follicles.  (6)  Development  of  hair  pig¬ 
ment.  (7)  Hair  change,  various  theories,  author’s  observations 
and  views.  (8)  Development  of  sweat  glands.  (9)  Development 
of  nails,  various  theories,  author’s  views.  P.  (10)  183,  221,  269 
(MacLeod)  (Plates). 

Persistence  of  prickles  on  horn  cells  of  human  epidermis,  nature 
of  stained  granules  of  horny  epidermal  cells.  Is  surface  of 
horny  cell  smooth  1  Review  of  other  workers’  views.  Details 
of  author’s  research.  Table  of  results  of  principal  methods  of 
staining  sections  of  stratum  corneum  and  the  macerated  horn 
cells  P.  (11)  137  (MacLeod)  (Plate). 

Seven  layers  of  skin  epidermis,  abs.  (11)  415  (Ranvier). 

Epithelium  in  hydra,  earthworm,  sea  slug,  oyster  gills  and 
mantle,  daphnia,  tadpole,  frog,  musk  rat,  rabbit  embryo  20 
days.  P.  (12)  123  (L.  Roberts). 

Value  of  general  principles  in  study  of  skin  anatomy,  e.g (1) 
Primary  result  of  irritating  a  tissue  is  hypertrophy.  (2)  More 
prolonged  irritation  means  atrophy.  (3;  Individual  cells  of 
tissue  must  revert  to  simpler  type  before  malignant  prolifera¬ 
tion  occurs.  (4)  The  more  differentiated  a  tissue  element  be¬ 
comes,  the  less  liable  it  is  to  proliferate.  (5)  A  condition  is 
reachable  in  reversion  towards  embryonic  type  where  it  is  im¬ 
possible  to  distinguish  the  original  type  of  reverted  elements. 
(6)  Malignancy  is  usually  associated  with  a  more  slovenly  form 
of  reproduction  than  normal.  (7)  When  reverted  cells  cease  to 
proliferate  amifcotically  they  tend  to  rapid  degeneration.  P. 
(13)  46  (MacLeod). 

Kromayer’s  recent  views  on  “  desmoplasie.”  i.e.,  evolution  of 
epithelial  cells  into  connective  tissue,  the  basal  epithelial  layer 
is  mother  layer,  not  only  of  epithelium  but  also  of  corium — 
epithelial  cells  to  vesicular  cells  to  vacuolated  cells  of  corium, 
formation  of  fibres  by  latter,  or  by  their  daughter  cells  the  fibro¬ 
blasts.  Desmoplasie  in  mucous  membranes  and  epithelium 
internal  organs.  Pros  and  cons  of  the  theory.  P.  (15)  257 
(MacLeod). 
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SKIN,  ANATOMY,  CHEMISTRY  &  DEVELOPMENT. — continued. 

Peculiar  body  found  in  dorsal  skin  of  hand  from  a  pemphigus 
foleaceus  case.  A  new  form  of  nerve  ending  ?  abs.  (18)  225 

(Selenew), 

‘  Acid  neuclei  in  normal  skin.”  Staining  reagents.  Unna’s  and 
Hensel  s  methods.  Diseases  in  which  Unna  found  them. 
Elensel  found  them  in  normal  skin,  abs .  (18)  296  (H.  Hensel). 

Chemical  power  of  reduction  of  different  histological  elements  of 
skin.  Sections  treated  with  pot.  permang,  &c.,  and  relative  pig¬ 
mentation  changes  in  different  elements  studied.  All  elements 
had  reducing  power  of  varying  degrees.  Process  of  cornifica- 
tion  increased  this  power.  Reducing  power  due  to  presence  of 
more  or  less  tyrosin  in  the  elements,  abs.  (21)  230  (Golodetz). 
and  Unna). 

Eleidin.  Consideration  of  Caliano’s  views  that  eleidin  is  an  albu¬ 
min  not  a  fat  mixture.  Various  staining  experiments,  abs.  (21) 
231  (U.  J.  Wile). 

Histology  of  skin  of  monkeys,  abs.  (21)  229  (Terebenski) 

SKIN  DISEASES,  GENERAL  CONCEPTION  OF 

abs.  (17)  270  (Brocq). 

SKIN  CRAFTING 

Thiersch’s  method,  abs.  (1)  136(Plessing). 

SKIN  MARKINGS 

Method  of  recording  tache  cerebrate,  &c.,  lines.  Various  degrees 
and  signs.  Cases  in  which  interesting  records  have  been  ob¬ 
tained.  abs.  (14)  441  (H.  Laurence). 

SLEEPING  SICKNESS  see  trypanosomiasis. 

SOAP  see  pharmaceutical  notes. 

Chemistry  of  toilet  soap.  Cocoanut  oil  requires  larger  amount  of 
alkali  than  other  fats.  Resinic  acid  less  alkali  than  fatty  acids. 
Analysis  of  various  soaps.  Many  so-called  superfatted  soaps  con¬ 
tain  an  exces  of  alkali.  P .  (2)  81  (B.  H.  Paul). 

Paul’s  paper  co  ntraryto  clinical  experience.  Clinical  test,  watch 
for  reaction  on  infant’s  skin  or  surgeon’s  hands.  Unna’s  basis 
soap  stood  the  test,  P.  (2)  172  (Jamieson  and  Dort). 

Therapeutics  of  medicated  superfatted  soaps  (Eichoff,  Unna), 
Four  modes  of  application — (1)  Lather  and  wash  off,  (2)  lather 
and  wipe  off,  (3)  lather  and  dry  on,  (4)  thick  lather  covered  with 
waterproof.  Various  examples  of  medicated  soaps  and  the 
diseases  they  are  of  value  in.  abs.  (3)  199  (Carblom). 

“  Medicated  soaps.”  Objections  to  solid  soaps,  they  lose  volatile 
bodies  even  when  superfatted,  Buzzi  therefore  recommends  a 
neutral  potassium  soap  evaporated  down  to  an  ointment  con¬ 
sistence.  Contradicts  Unna  and  Eichoff  as  to  necessity  of  super- 
fatting  medicated  soaps.  Often  an  alkaline  soap  advisable,  he 
adds  carbonate  of  potash  to  neutral  soap  in  such  cases.  Long 
list  of  medicated  soaps  and  the  diseases  in  which  they  are  useful. 
abs.  (4)  259  (Buzzi). 
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SOAP  PLASTER  see  aspergillus  niger. 

SOFT  SORE  see  erythema  nodosum,  syphilis. 

Scraping  out  method,  abs.  (1)  313  (O.  V.  Petersen). 

Value  of  calomel  dusting  in  phagedenic  cases,  abs.  (2)  124  (Mik- 
halevitch). 

Value  of  resorcin  dusting  followed  when  base  clean  by  5%  resorcin 
solution,  abs.  (2)  131  (Leblond). 

Multiple  face  and  penis,  abs.  (5)  321  (De  Coquet). 

Treatment  of  female  genitals,  abs.  (6)  95  (E.  C.  Davis). 

Ducrey’s  bacillus  the  cause.  Virulent  and  non-virulent  bulbo- 
Table  of  differences,  virulence  due  to  Ducrey’s  bacillus,  abs.  (10) 
380  (R.  Krefting). 

Itrol  treatment,  abs.  (11)  335  (Werler). 

4  cases  extra-genital,  diagnosed  by  Ducrey’s  bacillus,  infection  of 
fingers  during  micturition,  importance  of  dressing  so  as  to  avoid 
this.  abs.  (12)  35  (Csillag). 

Treatment  by  heat,  i.e.,  104°  to  106°  F.  circulating  hot  water 
apparatus,  abs.  (13)  79  (Welander). 

Researches  in  cultivation  of  Ducrey’s  bacillus,  best  way  by  pipet¬ 
ting  unbroken  bubo  after  sterilising  skin,  or  from  unbroken  skin 
of  innoculated  sore.  Almost  impossible  from  ordinary  sore. 

Characters,  &c.  abs.  (13)  315  (Bezan$on  and  others). 

Treatment  of  venereal  genital  ulcers  by  powdered  metallic  zinc, 
abs.  (21)  376  (Kopytowski). 

SPERMATO  CYSTITIS  CONORRHOICA 

Method  of  obtaining  prostrate  secretion  and  contents  of  seminal 
vesicles,  abs.  (11)  361  (W.  Collan). 

SPHAEROCYNA  CEREALELLA 

Epidemic,  of  pruriginous  desquamating  scarletiniform  erythema 
+  vesicles  or  wheals  beginning  circumscribed  patches  confluent 
over  exposed  parts,  occurring  in  a  bakery  among  barley  sifters. 
Barley  infected  with  small  moth  on  larvae  of  which  were  the 
acarus  S.C  abs.  (13)  37  (Pascal). 

SPINA  BIFIDA  OCCULTA 

Male  34.  Corns  and  early  perforating  ulcer  of  foot. 

SPIRADENOMA  see  cystadenoma  of  sweat  glands. 

SPOROTRICHOSIS  see  lympangiectasis  (2)  294. 

Refractory  subcutaneous  abscess  caused  by  sporothrix  Schenckii. 
Lad,  injury,  then  number  subcutaneous  abscesses  along  lymphatic 
line.  Cultivation  of  Schenck’s  sporothrix.  abs.  (13)  312  (Hektoen 
and  Perkins). 
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SPOROTRICHOSIS. — continued. 

Cases  simulating  tubercular  lesions.  Feeding  of  guinea  pig  with 
S.  and  skin  lesions  produced.  Cultural  characters.  Histology. 
abs.  (20)  202  (Beurmann  and  Gougerot). 

Variety  of  lesions.  Opthalmic  reaction  negative.  Cultures,  abs. 
(20)  204  (Bonnet). 

History.  Clin.  Bacteriol.  Histol.  Diagnosis  Treatment.  Bib¬ 
liography.  P.  (20)  296  (Adamson). 

Expt.  innoc.  of  rats.  S.  Beurmanni,  production  of  epididymitis, 
orchitis,  vaginitis.  Recovery  of  organism,  &c.  abs.  (21)  65 

(De  Beurmann). 

2  cases,  abs.  (21)  337  (Spillmann  and  Gruyer). 

SQUAMOUS  DERMATOSES 

Classification.  Anomalous  cases,  abs.  (14)  324  (Casoli). 

STAPHYLOCOCCI  see  bacterial  factors. 

Various  endeavours  to  differentiate  reviewed.  Study  of  S.  albus 
of  skin.  Sites  of  greatest  frequency  and  numbers.  Dudgeon’s 
experiments  to  differentiate  by  the  methods  of  Gordon,  Leish- 
man,  and  Wright,  abs.  (21)  32  (L  S.  Dudgeon). 

STAPHYLOCOCCIA  PURULENTA  CUTANEA 

Rev.  of  various  types  and  causes  of  dermal  suppuration.  Types 
to  be  included  under  above  title.  Literature.  P.  (4)  203  (Wick¬ 
ham). 

STATIC  ELECTRICITY  IN  SKIN  D 

Various  methods.  Results,  abs.  (14)  156  (L.  Freund). 

Results.  Methods.  Histology  of  skin  after  spark  discharge  of 
high  tension  induction  currents,  abs.  (14)  322  (F.  Winkler). 

STREPTOCOCCUS  see  bacterial  factors. 

Streptococcal  infection  resembling  syphilis.  Throat,  general  and 
eruptions  like  syph.  No  evidence  of  syph.  infection,  no  spiro- 
chaetae  found,  but  peculiar  streptococcus  from  blood  culture. 
Syph.  treatment  no  good.  abs.  (19)  302.  (Stengel,  White,  Evans). 

STREPTOTHRIX  see  actinomycosis. 

List  of  S.  found  pathogenic  to  man  and  resume  of  cases.  Special 
notes  on  ray  fungus.  Case  actinomycosis  affecting  skin  clavi¬ 
cular  region  and  lungs  (infection  through  chest  wall  to  skin). 
Culture.  Innoc.  expts.  P.  (11)  417  (A.  G.  R.  Foulerton)  (Plate, 
clinical). 


STRIAE  PATELLARIS  see  atrophy. 
SUDAMINA  see  miliaria. 
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SULPHOLEATE  OF  SODIUM 

Prepar.,  &c.  Dermatological  uses.  abs.  (2)  ]95  (G.  H.  Fox). 

SULPHUR 

Colloidal  sulphur.  Characters  of  colloidal  S.,  value  of  aquous 
solutions  in  seborrhoea,  rosacea,  pityriasis  rosea,  and  dry 
eczema,  abs.  (20)  167  (Max  Joseph). 

SULPHURIC  ACID 

Severe  burn.  c.s.  (19)  201  (MacLeod). 

SUMMER  ERUPTION  see  hydroa  vacciniforme. 

SWEAT  see  hyperidrosis,  chromidrosis,  antipyrin. 

Toxicity.  Expt.  innoc.  of  animals  with  human  sweat.  Toxic 
action  marked  with  normal  sweat,  especially  after  muscular 
exercise,  abs.  (9)  419  (Arloing). 

SWEAT  DUCTS  see  skin  anatomy,  naevus  syringo  adenomata. 

Warty  inflamed  discrete  eruption  in  line  like  naevus  un.  lat.,  with 
cystic  tumour  in  corium,  origin  in  sweat  D.,  many  degenerated 
polypoid  buds  in  dilated  canals.  Cystic  degeneration  secondary 
to  irritation  of  naevus  un.  lat.  abs.  (5)  353  (G.  T.  Elliot). 

Warty  tumour  of  face.  Histol. — dilated  sweat  duct  with  intra- 
cystic  papillomata.  Reference  to  similar  case  in  axilla  of  B. 
Robinson.  P.  (14)  83  (Rolleston)  (Ulus.,  histol.). 

SWEAT  ERUPTIONS  see  miliaria. 

Common  summer  type  in  Marseilles.  In  sweat  regions,  nodosities 
+  pus,  papulo-pustules,  deep  dermitis.  Pruritus  and  burning. 
Various  complications.  Yellow  staphylococcus  favoured  by 
sweating,  abs.  (10)  151  (L.  Perrin). 

SWEAT  GLANDS  see  glands  of  skin,  eczema,  seborrhoea,  skin  anatomy. 

SWEAT  GLAND  ABSCESS  see  hydradenitis 

SWEAT  GLAND  ADENOMA  see  epithelioma  benign. 

SYCOSIS  see  rodent  (12.)  25,  syphilis,  thyroid  treatment,  ulerythema. 

General  study  and  treatment,  abs.  (1)  160  and  353  (G.  T.  Jackson). 

Treatments,  abs.  (1)  391,  354,  464,  419  (Leach,  Rosenthal,  Isaac, 
Kobner,  Lewin). 

“  Contagious  nature  of  S.J?  History.  Various  observations  o-f 
author  and  others.  Bacteriology,  innoculations.  Association 
with  seborrhoea.  Treatment.  Hydrang.  oleat  2i  %  ji.  icthyol 
20m.  acid  salicylic  gr.  X.,  01.  lavand  mii.  spread  on  strips  of 
lint.  P.  (1)  467  (Brooke). 
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SYCOSIS. — continued. 

Coccogenic.  Treatment.  (1)  Epilate  and  evacuate  pus.  (2)  Pure 
campho-phenique.  (3)  Reapply  daily.  Shave  daily  and  bathe 
after  shaving  with  1  in  1,000  Hg  Cl2.  abs.  (2)  166  (Ohmann- 
Dumesnil). 

Value  of  iodoform,  4  in  30  lanolin  for  night  application,  abs.  (2) 
357  (Leache). 

Lupoid.  ?  as  to  cause,  c.s.  (9)  32  (Galloway). 

Severe  case,  value  of  scarifying,  c.s.  (11)  298  (Crocker). 

Infection  from  nose.  c.s.  (12)  137  (Eddowes).  f 

Culture,  peculiar  ringworm  from  a  case.  c.s.  (14)  266  (MacLeod). 

Cure  by  staphylococcus  vaccine,  c.s.  (16)  99  (Little). 

c.s.  (19)  98  (Sangster),  177  and  205  (M.  Baker),  98  (C.  Fox). 

Of  upper  lip,  simulating  epithelioma,  c.s.  (19)  221  (Crocker). 

Opsonic  treatment  detailed,  c.s.  (19)  420  (C.  Fox). 

SYCOSIS  NUCHAE  SCLEROTISANS  see  acne  keloid. 

2  cases,  clin.  and  histol.  Comparison  with  Hebra’s  S.  framboesi- 
formis,  and  Kaposi’s  derm.  pap.  cap.,  and  concludes  they  differ 
in  the  anatomical  site  of  affected  hairs,  abs.  (9)  414  (Ehrmann). 

SYPHILIS 

(а)  General  considerations  and  diagnosis. 

(б)  Infantile  and  hereditary. 

(c)  Reinfection  in  syphilis. 

(d)  Organisms  of  syphilis. 

(e)  Syphilis  of  skin  (chancres  and  syphilides). 

(/)  Syphilis  of  other  systems. 

( g )  Treatments. 

(a)  GENERAL  CONSIDERATIONS  &  DIAGNOSIS  OF  SYPHILIS, 
see  tongue,  elephantiasis,  hyperidrosis,  syphilis  hered.,  &c., 
syphilis  of  other  systems. 

Value  of  history  in  diagnosis  of  tertiary  S.  History  should  be 
taken,  but  often  very  doubtful.  Examples  of  falaceous  history. 
P.  (1)  46  (A.  M.  Shield). 

Epidemic  among  soldiers,  infected  by  tattooer.  abs.  (1)  62  (F. 
R.  Barker). 

Relation  to  scurvy  and  rickets,  abs.  (1)  71  (W.  B.  Cheadle  and 
others). 

S.  diabetes.  A  matter  of  coincidence,  S.  not  the  cause,  tendency 
of  chancres  to  phagedenia  in  diabetes,  abs.  (1)  86  (Agagneur). 

Statistics  re  relative  frequency  of  tertiary  S.,  and  conditions 
favouring  its  development,  abs.  (1)  406  (Fournier  and  others). 

Russian  epidemic  from  practice  of  non-registered  midwife,  abs. 
(1)  427  (Diitchinsky). 

Russian  epidemic  following  practice  of  quack  who  treated  eyes  by 
licking  abs.  (1)  427  (Teplashin). 
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SYPHILIS. — continued,. 

Wide  spread  Russian  epidemic  following  practice  of  travelling 
quack,  wet  cupper,  abs.  (1)  484  (Poleataieff). 

Co-existence  of  primary,  secondary  and  tertiary  manifestations. 
abs.  (2)  324  (Kazansky). 

Dentists  and  S.  Patients  infected  by  dental  instruments.  Den¬ 
tists  infected  by  patients,  abs.  (3)  88  (Bulkley). 

Malaria  increases  S.  malignancy.  Explanation.  Cases.  Treat¬ 
ment.  abs.  (3)  94  (G.  Lepers). 

Clinical,  anatomical,  pathological,  and  experimental  researches 
on  the  combination  of  scrofulo-tuberculosis  and  S.,  especially 
as  the\r  affect  the  skin.  Case  of  lupus  and  S.,  co-existing  in  one 
patch.  Treatment  of  S.  altered  patch  and  left  the  lupus.  Innoc. 
guinea  pig  gave  general  tuberculosis,  abs.  (4)  165  (Leloir). 

Etiology  of  T.S.  A  case.  Definition  and  views  re  stages.  Mino¬ 
rity  have  T.S.  Prognosis  re  development  of  T.S.  Statistics  of 
T.S.  and  relation  to  secondaries.  Statistics  re  date  of  T.S.,  and 
relation  to  effective  treatment  of  early  symptoms.  Statistics  of 
organs  attacked,  variation  in  different  nations.  Local  names 
for  T.S. — Jutland  syphilide,  Norwegian  radesyge,  Istrian  falea- 
dina,  Scotch  sibbens.  Effect  of  class  on  localization  of  T.S. 
Causes  of  localization — (1)  Effects  of  earlier  lesions,  e.g.,  chancre 
redux,  (2)  hereditary  defects,  espec.  nervous  diseases,  (3)  new 
diseases  starting  tertiaries,  e.g.,  vaccination,  (4)  traumatism  P. 
(4)  2.10  (Haslund). 

S.  tardiva.  Statistics  of  T.S.  abs.  (4)  307  (Neisser). 

T. S.  as  much  due  to  specific  organism  as  primary,  abs.  (7)  401 
(Neisser). 

Clin,  study  of  histol.  of  blood  re  granular,  acidophil,  and  baso¬ 
phil  cells  in  six  severe  T.S.  cases,  abs.  (8)  235  (Olivari). 

Duration  of  contagious  period.  434.  Malignant  S.  discus.  (8) 
394  (3rd  Internat.  D.  C.). 

Malignant  S.  Neisser’s  definition  and  different  authors’.  Distinc¬ 
tive  characters.  Malign.  S.  a  secondary  manifestation.  Diffi¬ 
culty  of  diagnosis  when  internal  organs  alone  affected.  Acquired 
and  hereditary  cases.  Malignancy  due  to  idiosyncrasy  not  to 
mixed  infection  nor  abnormally  large  dose.  Causes  of  modern 
reduction  of  malignancy.  Locality  of  primary  lesion  of  no  effect. 

Mercury  badly  borne  ;  useful  adjuncts.  Prognosis  of  final  result 
usually  good.  P .  (9)  11  (Neisser). 

Secondary  case  with  severe  toxic  symptoms.  Clin,  history  and 
treatment,  abs.  (9)  175  (L.  Derville). 

Secondary  of  conjunctiva,  c.s.  (9)  201  (P.  Weber). 

Brown-Sequard  group  of  symptoms,  with  syringo-myelic  dissocia¬ 
tion  of  S.  origin.  Case,  girl  28  years,  abs.  (10)  71  (Piatot  and 
Cestan). 

Maternal  S.,  i.e.,  question  of  pelvic  complic.  of  S.  rev.  (10)  206, 
306  (J.  A.  S.  Mackenzie  criticised  by  Ogilvie). 

S.  among  British  troops  in  Portugal,  1812,  and  India,  1896  His- 
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SYPHILIS. — continued. 

torical  sketch  of  the  alleged  attenuation  of  S.  in  Portugal,  the 
over  use  of  mercury  in  British  troops,  the  anti-mercurialists. 
The  virulence  of  S.  in  India,  1896,  compared  with  the  over  mer¬ 
curialized  in  1812.  P.  (10)  232,  (Ogilvie). 

Jaundice  in  early  S.  10  cases,  two  fatal,  acute  yellow  atrophy  in 
prostitute  with  S.  and  gonorrhoea,  abs.  (10)  426  (Arnheim). 

Persistence  of  S.  Example  of  danger  of  marriage  of  syphilitics. 
abs.  (11)  39  (De  Ainicis). 

History  of  S.  in  China  and  Japan,  abs.  (11)  334  (O.  Kamura). 

Expts.  with  serums  of  animals  innoculated  with  S.  products. 
Cases  described,  abs.  (11)  355  (G.  Barbiani). 

Objection  to  term  mucous  plaque.  Mucous  syphilides  four  types— 
( a )  erosive,  (b)  papulo-erosive,  ( c )  papulo-hypertrophic,  ( d ) 
ulcerative,  abs.  (13)  30  (Fournier). 

Effects  of  association  of  other  diseases.  (1)  S.  and  soft  sores.  (2) 
S.  and  vaccinia,  no  interference.  (3)  S.  and  variola,  worse  or 
better.  (4)  S.  and  erysipelas,  good  for  S.  (5)  S,  and  measles 
or  scarletina,  hastened  or  checked.  (6)  S.  and  malaria,  bad. 
(7)  S.  and  enteric,  S.  often  delayed.  (8)  S.  and  tubercle,  both 
worse.  (9)  S.  and  leprosy,  can  co-exist.  (10)  S.  and  sepsis, 
checks  S.  abs.  (1.3)  313  (Bulkley). 

Different  diagnosis  of  S.  abs.  (13)  71  (W.  J.  Munro). 

Very  severe  S.  with  non-syphilitic  sycosis.  Sycosis  cured  with  S. 
by  mercurial  injections,  c.s.  (13)  302  (Pringle). 

S.  and  gonorrhoea  cases  with  warty  growths  on  tongue,  c.s.  (13) 
475  (Shillitoe). 

Against  Justus  blood  test.  abs.  (14)  446  (H.  Tucker)  (W.E.  Huger, 
jun.). 

Absence  of  primary  sore.  Cases  in  surgeons  from  injury,  abs. 
(13)  398  (Jullien). 

Duh  ring  Pascha’s  report  on  epidemic  and  hereditary  S.  in  Asia 
Minor.  Wide  distribution.  Frequency  of  accidental  infection. 
Primary  rarely  traced.  Refutation  of  Profeta’s  law.  Reinfection 
of  congenital  cases.  Truth  of  Colles’  law.  Exaggeration  of 
degenerative  stigmata  theorists,  rev.  and  P.  (15)  11  (Ogilvie). 

“  S.  and  wounds.”  Preview  of  Neumann’s  opinions  and  two  cases  in 
which  S.  retarded  healing  recorded  to  contradict  Neumann,  abs. 
(15)  159  (Max  Stern). 

Histopathology  of  S.,  i.e.,  all  types  =  reactionary  defensive  endar¬ 
teritis  in  all  with  resulting  oedema  and  infiltration  around. 
abs.  (15)  271  (J.  Renant). 

S.  without  primary  sore,  secondaries,  c.s.  (16)  175  (G.  Little). 

Against  Justus  blood  test.  abs.  (16)  186  (L.  Feuerstein). 

Syphilitic  myopathy.  Pseudo-contracture  of  biceps.  P.  (16)  172 
(Bunch). 

History  of  S.  abs.  (17)  73  (Gaston). 

S.  and  cancer.  Investigation  of  cases  affecting  tongue  and  mucosa. 
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Classification  of  series  of  cases.  S.  as  predisposing  cause  of 
cancer,  abs.  (17;  156  (Etcheverry). 

S.  by  conception  with  late  manifestations.  Cases  of  late  infection. 
Case  where  wife  showed  no  signs  of  S.  by  first  husband 
(syphilitic)  had  syphilitic  children  by  second  healthy  husband. 
“  Every  woman  who  has  conceived  by  syphilitic  man  is  or  may 
be  syphilitic.”  abs.  (17)  344  (Perrin). 

Character  of  toxines,  their  differences  at  different  stages,  their 
distribution  ?  Vaccines  from  child  to  mother,  or  mother  to  child 
confer  some  immunity.  Child’s  immunity  diminishes  and  liable 
to  modified  S.  Hope  for  serum  therapy,  from  innoculated  apes. 
abs.  (17)  273  (Hallopeau). 

Diagnosis  of  S.  rev.  (17)  36  (Pernet). 

S.  and  cancer  of  mouth,  abs.  (17)  383  (Audry). 

Some  clinical  aspects  of  S.  Analysis  of  1,000  cases,  type,  age,  sex, 
Congenital  grouped.  Analysis  of  primary  sores,  type  of  rash  in 
second  stage.  Purpuric  S.  Framboesal  S.  Analysis  of  T.S. 
cases.  Review  various  treatments.  P.  (18)  161  (R.  B.  Wild). 
Experimental  innoculations,  &c.,  to  show  length  of  primary  stage 
(see  syphilis  cl),  abs.  (19)  59  (A.  Post). 

Mysteriously  acquired  in  boy  8  years,  c.s.  (19)  139  (C.  Fox). 
Value  and  technique  of  mouth  examination  in  doubtful  cases. 
Mucous  plaques,  depapillating  glossitis,  leucoplasia,  superficial 
sclerotic  glossitis,  abs.  (19)  368  (Pautrier). 

S.  in  army.  rev.  (20)  177  (French). 

Medical,  medico-legal,  sociological  aspects  of  S  Mortality 
statistics,  rev.  (20)  179  (Ravogli). 

Fatal  acute  yellow  atrophy  of  liver  in  second  stage,  abs.  (20)  380 
(Veszpremi  and  Kanitz). 

Serum  diagnosis.  Principles,  technique,  results.  Theoretical  and 
other  considerations.  Bibliography.  P.  (21)  12  (H.  Davis). 
Various  methods  of  serum  diagnosis  described  and  considered. 
abs.  (21)  374  (Pasini). 

(b)  SYPHILIS  INFANTILE  AND  HEREDITARY,  see  syphilis  general 
(l)  71,  (15)  11,  (17)  344,  373,  (18)  161,  syphilis  organisms  and 
innoculations,  syphilis  bones  and  joints. 

Case  hered.  S.,  simulating  leprosy,  abs.  (1)  59  (Ohmann-Dumes- 
nil). 

Statistics  in  H.S.  re  infection  of  one  or  both  parents,  abs.  (1)  167 
(Neumann). 

Cerebral  S.  in  congen.  S.  in  child  2  years.  Death  from  diphtheria. 

P.M.  findings,  abs.  (1)  421  (Bierfreund). 

Case  S.  tardiva  in  child,  presumably  hereditary.  History,  abs. 

(1)  483  (Carlbloom). 

Case  of  H.S.  of  second  generation,  abs.  (2)  18  (C.  Boeck). 

Fate  of  syphilitic  children,  abs.  (2)  48  (Hochsinger). 

H.S.  case  transmitted  five  years  after  infection  of  father,  abs. 

(2)  226  (Hutchinson). 
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Oongenit.  S.  as  a  cause  of  joint  deformity,  abs.  (2)  226  (Hutchin¬ 
son). 

Autopsies  on  S.  infants.  Absence  of  visceral  lesions  in  most  cases. 
Description  of  lesions  when  found  in  13  cases,  abs.  (2)  326  (M. 
Barthelemy). 

Hered.  transmission  of  S.  Cases  illustrating  important  points. 
Conclusions  re,  mother  may  show  no  signs  for  13  years  after 
foetal  infection,  mother  infected  by  conception  may  transmit  S. 
to  foetus  7  years  later,  infants  may  show  no  signs  until  veafls 
later  and  so  have  no  signs  of  it,  prominence  of  frontal  eminences 
valuable  sign,  ulceration  of  palate  and  symmetrical  deafness  in 
young  people  a  reliable  sign.  abs.  (3)  231  (J.  Hutchinson). 

Case  of  recent  S.  infection  in  hereditary  S.  patient,  abs.  (6)  88 
(Mikhailoff). 

Infant  5  months,  congenital,  resembling  bromide  rash.  c.s.  (6) 
338  (Perry). 

Infant,  circular  raised  brown  red  patches,  with  central  flaccid 
bullae,  c.s.  (8)  327  (Morris). 

Infant,  resembling  lichen  planus,  c.s.  (8)  332  (Abraham). 

Real  nature  of  bones  and  teeth  in  hered.  S.  =  parasyphilides.  c.s. 
(9)  29  (Du  Castel  and  others). 

“  Transmission  to  third  generation.”  Discrepancy  of  views.  Early 
recognition  of  hered.  S.  Difficulty  of  excluding  acquired  in 
second  generation.  Critical  study  of  cases  recorded.  Interstitial 
keratitis  or  pigmental  retinitis  alone  are  not  sufficient  evidence 
of  hered.  S.  The  parasyphilides.  Immunity,  So-called  law  of 
Piofeta.  P.  (9)  381  and  427  (Ogilvie). 

Nasal  T.S.  followed  by  other  T.S.  of  bones  in  girl  8^  years.  No 
previous  signs.  S.  hered.  tardo.  c.s.  (10)  164  (Whitfield). 

Baby,  ulcers  both  lab.  majora.  c.s.  (10)  98  (Abraham). 

Nasal  T.S.,  followed  by  other  T.S.  of  bones  in  girl  8^  years. 
No  previous  signs.  S.  heredit.  tarda,  c.s.  (10)  164  (Whitfield). 

“  So-called  law  of  Prof  eta,”  and  congenital  immunity  to  S.  Cases 
reported  pro  and  con  by  various  observers.  Rarity  of  infection 
by  soft  sores  and  syph.  during  parturition  due  to  protecting 
layer  mucous,  vernix,  &c.  Conclusion — paternal  S.  never  con¬ 
fers  immunity,  maternal  tertiary  immunity  not  transferred  to 
child.  Effects  of  preconceptional  and  postconceptional  syphilis 
of  mother.  Intrauterine  immunization  of  child  by  mother  with 
secondary  is  not  supported  by  facts.  P.  (11)  45,  89  (Ogilvie). 

New  theory  of  C.S.  to  explain  why  infant  shows  no  signs  of  S. 
for  three  or  four  weeks,  is  it  an  anti-toxine  supplied  from 
mother’s  placenta  ?  Discussed  by  Ogilvie,  Mackenzie,  and  Coutts. 
P.  (11)  74  (C.  Williams). 

Congen.  S.  Tumour  of  mouth,  c.s.  (11)  247  (Van  Dort). 

Family  history  of  abnormal  mortality  from  C.S.  abs.  (11)  334  (De 
Molenes). 
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2  cases  of  prolonged  incubation.  ?  caused  by  their  father  being 
syphilitic,  abs.  (11)  366  (Van  Dort). 

Family  history  illustrating  Colies’  law.  abs.  (11)  365  (Neuhaus). 

Family  history  of  children  of  congenital  syphilitics.  P.  (11)  459 
(Pernet). 

Infant  15  months,  acquired  syphilis,  c.s.  (12)  453  (Pernet). 

Girl  16.  Late  manifestation  of  congenital  S.  c.s.  (13)  9  (Pernet). 

T.  S.  congenital,  resembling  lupus,  c.s.  (13)  168  (Sequeira). 

The  question  of  S.  of  third  generation,  rev.  (13)  221  (Jullien). 

A  case  of  possible  S.  of  third  generation,  abs.  (13)  358  (Troisfon- 
taiues). 

Papulo-squamous  S.  in  infant  6  weeks,  c.s.  (14)  27  (Pringle). 

Acquired  S.,  boy  6  years,  c.s.  (14)  65  (Whitfield). 

Treatment  of  mother  and  influence  on  foetirs.  Statistics  showing 
great  benefit  to  foetus.  Reduction  of  abortions  by  author’s 
treatment  with  mercurial  pessaries,  abs.  (14)  82  (Reihl). 

Congen.  S.  or  bromide  rash?  c.s.  (14)  103  (Little). 

Symmetrical  oedema  face  of  infant  with  C.S.  c.s.  (14)  170  (Little). 

C. S.,  6  weeks,  with  seborrhoic  eczema,  c.s.  (14)  226  (Little). 

Ringed  congenital  syphilide  like  tinea  circinata.  c.s.  (14)  299 
(Little). 

20  months  old.  Congenital  or  acquired  (  ?).  c.s.  (14)  468  (Little). 

10  months  old.  Development  of  S.  hydrocephalus,  c.s.  (14)  476 
(Stowers). 

Early  diagnosis  of  C.S..  Absence  of  eruptions  of  no  importance. 
Importance  of  diffuse  inflam,  of  nasal  mucosa.  Other  signs,  abs. 
(15)  332  (Hochsinger). 

Syphilonychia  ulcerosa  unguium  hereditaria,  case,  clin.  and  histol. 
abs.  (15)  334  (J.  Heller). 

Transmis.  of  hered.  S.  Discus.  Favours  view  that  child  cannot  be 
infected  without  maternal  infection,  abs.  (15)  336  (Matzenauer). 

Case  of  H.S.  latent  in  mother  20  years,  abs.  (15)  337  (Mracek). 

Acquired  in  infant  14  months  old.  Primary  sore  not  discovered. 
c.s.  (16)  304  (Little). 

Late  and  early  recognition  of  C.S.  Treatment,  abs.  (17)  76  (G. 
Still). 

Acquired  in  male  infant,  diagnosed  as  measles,  c.s.  (18)  153 
(Little). 

Grouping  of  C.S.  P.  (18)  161  (R.  B.  Wild). 

Complete  S.  alopecia  in  infant,  c.s.  (19)  249  (C.  Fox). 

Child  16  months,  enlarged  spleen,  haemorrhagic  mac.  papules. 
c.s  (19)  446  (Morris). 

2  very  extensive,  severe,  tertiary,  destructive  congenital  syphilides. 
c.s.  (20)  267  (Sequeira). 

History  of  case,  transmission  to  third  generation,  abs.  (20)  275 
(Burgsdorf). 

Cases,  healthy  children  of  secondary  syphilitic  father  when  mother 
was  not  affected,  abs.  (20)  275  (Carle). 
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Acquired  in  child  9  years.  Old  malthus  sheath  picked  up  and 
blown  out  by  child,  primary  of  mouth  followed,  c.s.  (21)  88 
(Little). 

Demonstration  of  spirochaeta  pallida  in  dental  germs  of  a  con¬ 
genital  syphilitic,  abs.  (21)  130  (Pasini). 

(c)  SYPHILIS  REINFECTION,  see  syphilis  general  (15)  11,  heredit. 
(6)  88,  syphilis  corymbose  syphilide,  syphilis  chancres  (1)  383. 

Cases,  abs.  (1)  350  (Razumoff),  (2)  262  (Preis),  (2)  260  (Iakovleff). 

A  case.  P.  (3)  286  (R.  J.  Patteson). 

Syphilitic  reinfection,  discus  (8)  389  (3rd  Internat.  D.  C.). 

“  On  reinfection  in  S.”  (1)  Curability  of  S.  in  relation  to  para- 

syphilis.  (2)  Relapsing  chancres.  (3)  Relative  severity  of  the 
two  attacks,  may  be  very  severe.  (4)  Period  of  time  between  the 
two  attacks,  shortest  recorded  is  2^  years.  Bibliography.  P. 
(13)  288  (C.  F.  Marshall). 

A  case.  abs.  (14)  82  (Baurowicz). 

(■ d )  ORGANISMS  OF  SYPHILIS  AND  EXPERIMENTAL  INNOCU- 
LATIONS. 

Innoc  of  ewe  and  ram  with  S.  products,  and  expts.  in  treatment 
with  their  serum.  Indefinite  results,  abs.  (11)  355  (Barbiani 
and  Majocchi). 

Short  bacillus  believed  to  be  organism  of  S.,  preparation  of  a 
serum,  clumping  reaction.  abs.  (13)  441  (de  Lisle  and  L. 
Jullien). 

Innoculation  of  18  pigs.  Negative  in  17  1  in  one.  abs.  (14)  436 

(Neisser). 

Cultivations  from  semen  of  syphilitics.  Characters  of  bacillus 
obtained.  Investigations  in  old  and  new  cases,  abs.  (15)  338 
(Max  Joseph  and  Purkowski). 

Innoculation  of  apes.  abs.  (15)  42,1  (Roux  and  Metchnikoff). 

Y.  Niesser’s  bacillus  discovered  by  author  in  half  his  cases.  A  con¬ 
comitant,  not  the  cause,  abs.  (16)  187  (Waelsch). 

Innoculation  of  chimpanzees,  abs.  (17)  25  and  72  (Lassar). 

Spirochaet.  Previously  described  organisms.  Discovery  and 
characters  of  spirochaeta  P.  Fixing  and  staining.  Description. 
P.  (17)  412  (Bunch). 

Protozoa  in  congenital  S.  lesions  of  children,  abs.  (18)  46  (Max 
Schuller). 

Innoculation  expts  on  monkeys,  abs.  (18)  292  (Thibierge  and 
Ravant). 

Spirochaetae  pallida.  Morphology  and  classification,  abs.  (18) 
371  (Burnet). 

S.  in  apes.  Positive  innocul.  from  lymph  glands  in  primary  stage. 
Negative  innoculation  with  blood  from  S.  cases.  Semen  from 
old  S.  case  positive  of  testis.  Series  of  innoculations  at  inter- 
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vals  to  test  immunity  time  to  new  infection,  abs.  (19)  58  (Finger 
and  Landsteiner). 

Length  of  primary  incubation  stage,  review  of  source  of  our  know¬ 
ledge,  (1)  series  from  patients’  statements  unreliable,  (2)  records 
of  series  of  tattoo  syphilis,  (3)  experimental  innoculation  of 
apes.  Experiments  show  13  to  42  days,  never  longer.  So  objec¬ 
tion  to  general  statement  of  5  to  100  days.  abs.  (19)  59  (A.  Post). 

Presence  of  sp.  pallida  in  congenital  S.  Various  techniques. 
Author’s  technique  detailed.  Results  of  examination  of  various 
internal  organs.  P.M.  Histological  situations,  abs.  (19)  189 
B.  Entz). 

Sp.  pallida.  Various  techniques.  Author’s  technique  detailed, 
silver  impreg.  and  counter  staining.  Results  in  examining 
internal  organs  of  infants  dead  with  hered.  S.  of  different  ages. 
abs.  (19)  369  (M.  E.  Levadite). 

Nine  cases  of  S.  of  infants,  foetus.  Distribution  of  sp.  pallida. 
abs.  (19)  410  (A.  Kraus). 

Five  fatal  cases  congenit.  S.  Distribution  of  sp.  pallida,  abs.  (20) 
19  (Buschke  and  Fischer). 

Nine  cases  of  S.  of  infants’  foetus.  Distribution  of  sp.  pallida. 
abs.  (20)  21  (K.  Sakurane). 

Exam,  of  condyloma  acuminatum  (non-specific)  spirochaets  found 
differing  from  sp.  pallida,  abs.  (20)  25  (Max  Juliusberg). 

Various  forms  of  spirochaetae  in  various  diseases,  differentiation 
from  sp.  pallida,  abs.  (20)  32  (German  Derm.  Soy.). 

Sp.  pallida  in  blood.  Methods,  failure  of  centrifuge  methods, 
another  method,  abs.  (20)  57  (Le  Sourd  and  Pagniez). 

Section  of  chancre  (Levaditi’s  method)  showing  numerous  spiro¬ 
chaets.  Film  from  bulla  of  congenit.  S.  showing  spirochaets.  c.s. 
(20)  134  (Kettle). 

Condyloma  of  axilla  with  demonstration  of  sp.  pallida,  c.s.  (20) 
238  (Whitfield). 

Positive  innoculation  of  apes  with  fragments  of  healed  primary 
syphilitic  lesions  after  thorough  treatment  with  mercurial  in¬ 
jections  and  atoxyl.  Importance  of  showing  local  infectivity 
after  cure  of  chancre  and  value  of  excision  of  chancres,  abs. 
(20)  428  (F.  Sandeman). 

Study  of  S.  placentae  re  sp.  pallida  found  in  16  out  of  20 
examined,  changes  in  placenta  due  to  toxines  elaborated  in  feotal 
organs.  Other  formulates,  abs.  (21)  266  (W.  O.  Pauli). 

Method  of  demonstrating  S.' pallida  by  background  illumination. 
F.  (21)  290  (McDonagh). 

Simple  method  of  obtaining  S.  palida  and  examining  by  back¬ 
ground  illumination,  abs.  (21)  334  (W.  T.  Wile). 

Papulo-erosive  S.  of  mouth  and  pharynx  9  years  after  infection 
with  spir.  pallida  present,  abs.  (21)  92  (Neilsen). 
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CHANCRES  see  elephantiasis,  streptococcus,  syphilis  general  (1)  86  (3) 
88  (4)  210  (18)  161,  syphilis  organisms  etc.,  syphilis  infantile 
and  hereditary. 

2  cases.  C.  of  both  penis  and  lip  abs.  (1)  64  (Ohmann-Dumesnil). 

Of  cheek  and  lower  lid,  diagnosable  clinically  from  malignant 
disease  only  by  secondaries.  P.  (1)  73  (W.  Anderson)  (Illustra¬ 
tions). 

Of  palm  from  washing  baby’s  napkins  with  open  burn  of  palm. 
abs.  (1)  133  (Ussass). 

Carcinoma  following  chancre  of  prepuce,  abs.  (1)  277  (Lang). 

Scabies  as  cause  of  multi-innoculation  of  penis  and  multiple  C. 
abs.  (1)  223  (Fournier). 

Of  eyelid  by  clothes  infected  in  laundry,  abs.  (1)  347  (Tchaghin). 

Of  lower  lip.  abs.  (1)  348  (Manassein). 

Excision  of  primary  S.  sclerosis  and  chancre.  63  cases,  all  use¬ 
less.  abs.  (1)  348  (Tarnovsky). 

Near  navel,  man  53  years.  Previous  syphilis,  abs.  (1)  383  (Bogos¬ 
lovsky). 

Cheek,  as  obstinate  pustule,  innoc.  at  barber’s,  diagnosed  only  by 
secondaries,  abs.  (1)  417  (Feibes). 

Finger  of  child.  Statistics  of  finger  and  other  extra-genital  C. 
abs.  (1)  424  (Eltzina). 

Forehead  bov  8  months,  from  wet  nurse.  History  and  treatment. 
Nurse  had  been  frequently  examined  by  experts.  Necessity 
of  weekly  examination  of  wet  nurses.  Statistics,  abs.  (1)  425 
(Tchistiakoff). 

Of  hand.  abs.  (1)  451  (Biirtzeff). 

Diagnostic  notes,  &c.,  of  C.  at  meatus  urinarius.  abs.  (1)  451 

(Greenough). 

Multiple  hard  O',  abs.  (2)  25  (Zubtchaninoff)  (Yolynetz). 

Structure  of  sclerotic  cord  of  glans  P.  (see  S.  of  circulatory  sys¬ 
tem).  abs.  (2)  125  (Kulneff). 

Cases  of  multiple  hard  C.  abs.  (2)  159  (M.  de  Castil). 

Cases  of  multiple  hard  C.  abs.  (2)  346  (Kotzyn). 

Indelibility  of  scar  of  primary  sore,  abs  (2)  386  (Morin). 

Of  cheek,  c.s.  (8)  219  (C.  Fox). 

Diagnosis  of  eNtra-genital  C.  rev.  (9)  30  (Fournier). 

Extra-genital  C.  and  secondaries,  c.s.  (9)  165  (Abraham). 

Husband  and  wife  infected,  through  wife  buying  and  using  second 
hand  Higgison  syringe,  c.s.  (9)  165  (Stowers). 

Multiple  head,  thigh,  buttock,  leg.  c.s.  (9)  451  (Pringle). 

Thumb,  c.s.  (9)  480  (Pringle). 

Phagedenic  soft  sore  followed  by  constitutional  S.  c.s.  (10)  35 
(Filaretopoulo). 

Tonsil,  c.s.  (10)  251  (C.  Fox). 

Statistics  extra-genital  C.  from  Prague  clinic,  abs.  (10)  381  (F. 
Bloch). 

4  cases  of  tattoo  S.  P.  (10)  407  (W.  T.  Thomas). 

Finger,  c.s.  (11)  198  (Pernet). 


228 


INDEX  OF  DERMATOLOGICAL  LITERATURE. 


CHANCRES. — continued. 

History  of  10  cases  S.  gravis  in  medical  men,  extra-genital  infec¬ 
tion.  abs.  (11)  209  (G.  S.  R.  S.  Brandis). 

Extra-genital  cases.  P.  (11)  396  (Galloway). 

Extra-genital  cases.  P.  (11)  461  (W.  S.  Freeman). 

Inner  surface  of  cheek,  c.s.  (12)  293  (W.  T.  Freeman). 

Primary  of  conjunctiva,  nursemaid  of  S.  infant,  abs.  (12)  334 
(Morax). 

Tattoo  chancres,  two  cases,  abs.  (13)  200  (Zechmeister). 

In  urethra  of  woman,  abs.  (13)  441  (Druelle). 

Cheek,  child  6  years,  covered  by  impetigo  contagiosa,  c.s.  (14)  14 
and  30  (.MacLeod). 

Lip.  c.s.  (14)  29  (Eddowes). 

Pathology  of  initial  sclerosis  of  penis.  Histol.  Order  of  pro¬ 
cesses.  abs.  (16)  189  (Ehrmann). 

Primary,  secondary,  and  tertiary  co-existing,  c.s.  (16)  232  (Little). 

15  extra-genital  cases,  including  5  double  C.  a  distance,  abs.  (16) 
434  (Ohmann-Dumesnil). 

Of  finger,  at  first  treated  for  T.S.  c.s.  (16)  473  (W.  Warde). 

Primary  of  lip  or  T.S.  1  c.s.  (17)  151  (Little). 

Location  of  extra-genital  C.  Statistics  from  various  countries. 
abs.  (18)  265  (D.  W.  Montgomery). 

Finger  after  kitten  scratch,  c.s.  (18)  440  (Harlbutt). 

Nipple,  c.s.  (19)  16  (C.  Fox  and  Carling). 

Ear  of  little  girl.  c.s.  (19)  185  (Barlow). 

Vaccinal  of  infant  and  innooulation  of  mother’s  breast,  c.s.  (19) 
251  (Cripps). 

Cheek,  c.s.  (19)  281  (Anderson). 

Finger,  c.s.  (19)  397  (Sheild). 

Multiple  chin,  nose,  lip.  c.s.  (19)  444  (Pringle). 

S.  chancre,  no  treatment,  no  subsequent  symptom,  abs.  (20)  61 
(Oltramare). 

VARIOUS  SYPHILIDES,  &C  ,  OF  SKIN  see  also  syphilis  general  and 
infantile. 

VARIOUS  SYPHILIDES,  &c. 

Some  parasyphilitic  skin  eruptions,  e.g.,  E.  multiform,  E.  nodo. 
sum,  subcutaneous  nodules,  abs.  (1)  92  (Testic). 

Peculiar  tertiary  S.,  serpiginous  non-ulcerating,  with  local  neu¬ 
ralgia  and  loss  of  hair  pigment.  P.  (3)  150  (W.  Anderson). 

7  cases  of  T.S.,  with  elephantiasis  of  foot  and  leg  P.  (6)  225  (A. 
G.  Francis). 

Papulo-tubercular,  squamous  and  crusted  and  condylomata  ; 
showing  on  left  side  a  distribution  like  herpes  zoster,  c.s.  (6) 
237  (S.  Mackenzie). 

With  thick  crusts  on  soles,  c.s.  (7)  262  (S.  West). 

Leaving  pitted  vaccinia-like  scars,  c.s.  (8)  279  (Pringle). 

Extensive  superficial  producing  skin  necrosis,  c.s.  (8)  440  (S. 
Mackenzie). 
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VARIOUS  SYPHILIDES,  &c.,  OF  SKIN  .-continued. 

Simulating  acanthosis  nigricans,  c.s.  (9)  77  (Pringle). 

24  cases  tertiary  circinate  erythemata  (neuro-syphilides  Unna) 
clin.  and  diagnosis,  abs.  (9)  86  (L.  Nielsen). 

Late  secondary,  c.s.  (9)  114  (E.  Cotterell). 

Resembling  mycosis  fungoides  ?  c.s.  (9)  159  (S.  Mackenzie). 

Peculiar,  resembling  lupus  erythematosus?  c.s.  (10)  11  (S.  Mac¬ 
kenzie). 

Peculiar  miliaria  and  seborrhoea  and  peculiar  staining  of  face, 
cured  by  mercury,  c.s.  (11)  318  (12)  92  (Little).  > 

S.  onychia,  c.s.  (12)  22.  (Whitfield). 

Peculiar  brown  infiltration  round  eyes  and  papular  syphilide  in 
child,  c.s.  (12)  96  (Whitfield). 

Peculiar,  resembling  mycosis  fungoides.  c.s.  (12)  172  (Welsh). 

Peculiar  gyrate  type.  c.s.  (13)  20  (Crocker). 

Senile  S.  resembling  keloid,  c.s.  (13)  179  (Harrison). 

Syphilides  selecting  old  tattoo  marks,  abs.  (13)  200  (Zechmeister). 

Histoh  of  gyrate  syphilide.  c.s.  (14)  25  (Little). 

Histological  features  of  syphilitic  exanthemata  compared  with 
those  of  eruptions  clinically  like  them  ;  a  list  of  histol.  features 
of  each  type  and  statement  that  they  differentiate  from  non¬ 
syphilitic.  abs.  (14)  42  (Krzystalowicz). 

Sclerodermic  bands,  region  frontal  vein  in  T,S.  c.s.  (14)  182  (Da 
Costa). 

Extreme  staining,  after  variola  in  syphilitic  c.s.  (14)  282  (Shilli- 
toe). 

Hypertrophic  T.S.  of  nose.  c.s.  (15)  140  (Whitfield). 

(1)  Gyrate.  (2)  Syphilomata  of  tongue,  c.s.  (15)  146  (Shillitoe). 

T. S  with  seborrhoea?  c.s.  (16)  26  (Sequeira). 

Peculiar  T.S.,  warty  on  thigh  and  buttocks,  with  lymph  stasis 
and  commencing  elephantiasis  of  penis  and  feet.  History. 
c.s.  (16)  345  (MacLeod  and  Gibbs). 

Polymorphous  S.  c.s.  (16)  109  (Rutherford). 

T.S.,  infiltrated  patch,  right  lumbar  region,  c.s.  (17)  19  (W. 

Warde). 

Infiltrated  of  back?  c.s.  (18)  112  (Wadlo). 

Grouped  sides  of  strumous  patient,  c.s.  (18)  154  (Stainer). 

Secondary  S.  with  iodide  rash.  c.s.  (18)  407  (Crocker). 

Vesicating,  herpetiform.  c.s.  (19)  139  (Baker). 

Vegetating,  iodide  influence?  c.s.  (19)  183  (Pye  Smith). 

Of  shins,  resembling  lupus  erythematosus,  c.s.  (19)  183  and  206 
(Stowers). 

?  like  molus.  contag.  face,  like  acne  on  trunk  and  limbs,  c.s.  (19) 
2,10  (Crocker). 

Papillomatous  and  gummatous,  c.s.  (19)  246  (S.  Mackenzie). 

Malignant  syphilis,  c.s.  (19)  276  (Eddowes). 

Tertiary  serpiginous  non-ulcerating,  with  alopecia  and  leucor- 
derma.  c.s.  (19)  321  (Anderson). 

Serpiginous,  c.s.  (19)  321  (Cavafy). 
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VARIOUS  SYPHILIDES,  &c.,  OF  SKI  ^.-continued. 

2  cases  ?,  resembling  mycosis  fungoides.  c.s.  (19)  441,  442  (Crocker). 

Peculiar  infiltrative  syphilitic  blepharitis,  c.s.  (21)  28  (Whitfield). 

Striae  longitudinales  medianae  unguium  syphiliticae.  2  cases, 
no  nail  striae  before  the  S.  infection,  abs.  (21)  (J.  Heller). 

S  ALOPECIA 

Treatment.  Local  applications,  abs.  (1)  460  (Besnier). 

Histol.  of  S.A.  and  its  relation  to  ordinary  A.A.  It  is  due  to  a 
deep  inflammation  of  the  follicles,  abs.  (6)  317  (S  Giovannini). 

In  patches,  c.s.  (9)  333  (Pringle) 

With  discus,  on  frequency,  c.s.  (16)  28  (Pernet). 

Scalp  oedematous  and  painful,  c.s.  (19)  203  (Eddowes). 

Complete  in  infant,  c.s.  (19)  249  (C.  Fox). 

c.s.  (19)  321  (Anderson). 

In  congenital  syphilitic  aged  35  years,  c.s.  (19)  360  (Crocker). 

CORYMBOSE  AND  COCADE  SYPHILIDES 

Papular  syphilides  arranged  in  curves  and  cocade  like  groups.  P. 
(3)  261  (Wickham). 

Tubercular  S.  corymbose  groups,  c.s.  (6)  273  (Pringle). 

c.s.  (7)  391  (J.  Hutchinson,  jun.). 

c.s.  (8)  140  (West). 

c.s.  (12)  167  (Pringle). 

Plates,  clin.  and  histol.  Early  secondary  corymbose  S.  in  alco¬ 
holic  enfeebled  and  possibly  tubercular  man.  Clin,  and  histol. 
Negative  results  of  innoculation  of  piece  of  excised  patch  into 
G.P.  Notes  on  some  previous  cases,  c.s.  (13)  219  and  P.  (13)  283 
(Whitfield ). 

Corymbose  S.  with  history  of  2nd  infection,  c.s.  (16)  184  (Shilli- 
toe). 

T.S.  corymbose  with  history  of  2nd  infection,  c.s.  (17)  139  (G. 
Little). 

Cocade  S.  with  several  lesions  on  face.  c.s.  (19)  116  (W.  Fox). 

Miliary  corymbose  and  large  papulopustular.  c.s.  (19)  210 

(Crocker). 

Miliary  corymbose,  c.s.  (19)  208  (Liveing). 

Small  follicular  corymbose,  c.s.  (21)  348  (Adamson). 

ERYTHEMATOUS  S  see  various  syphilides. 

Late  roseola,  histology  different  from  early,  soy  (11)  40  (Melle). 

?  c.s.  (12 )  246  (Pringle). 

Generalized  secondary,  c.s.  (15)  100  (Shillitoe). 

Unusual  like  eryth.  gyratum.  c.s.  (18)  113  (Whitfield). 

Circinate.  c.s.  (19)  185,  430  (Sangster)  (Shillitoe). 

ERYTHEMA  NODOS  SYPHILITIC 

Relative  importance  and  frequency,  abs.  (10)  86  (Beurmann  and 
Claude). 

With  S.  phlebitis,  abs.  (15)  229  (Marcuse). 
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FRAMBOESIFORM  SYPHILIDE  see  syphilides  various. 

In  T.  S.  c.s.  (14)  24  (Little). 

Tertiary  type  in  secondary  stage,  c.s.  (15)  97  (Pringle). 
Secondary  verruco-framboesiform  of  nose  and  lips.  c.s.  (15)  209 
(Galloway). 

After  extra  genital  primary,  c.s.  (17)  108  (Little). 

GUMMATOUS  SYPHILIDES  see  syphilides,  various  syphilitic  ulcers, 
granuloma  pyog.  (17)  224. 

Long  standing  multiple  gummata  with  elephantiasis  of  foot.  P. 
(6)  225  (A.  G.  Francis). 

Multiple  subcutaneous  gummata  in  early  stage  with  structure  of 
miliary  tubercules.  abs.  (9)  291  (K.  Herxheimer). 

Boy  18.  Ulcerating  gummata.  c.s.  (10)  99  (Abraham). 

Histol.  of  S.  gumma,  in  early  stage.  Process  of  formation  abs. 
(11)  209  (Phillipson). 

Precocious  gummata  with  rapid  ulceration.  P.  (11)  311  (A. 

Powell). 

Multiple  gummata  with  atrophy.  No  ulceration.  Cured  by 
iodides,  abs.  (12)  35  (A.  Loewald). 
c.s.  (14)  108  (Stowers). 

Of  right  pectoral  region,  c.s.  (14)  137  (Shillitoe). 

Gummatous  in  1st  month,  iritis  in  2nd  month,  c.s.  (14)  282  (Shilli¬ 
toe). 

G.  of  lips  and  nose  tip  with  ulcer  of  leg.  c.s.  (17)  108  (Little). 

In  man  90  years,  c.s.  (17)  147  (Hartigan). 

?nose,  right  cheek,  lachrymal  sac  region,  congenital  case.  c.s.  (18) 
221  (Sequeira). 

Multiple  non-ulcerating,  followed  by  atrophy.  P.  (19)  12  (Winkel- 
ried  Williams). 

Ulcerating  gumma  of  nose,  girl  19  years,  resembling  epithelioma. 

c.s.  (19)  296  (Cripps). 

Of  breast,  c.s.  (19)  442  (Perry). 

5  cases  late  syphilis,  gummata  of  penis  with  after  involvement 
of  groin  glands,  suggesting  gummatous  infection  of  glands. 
Infective  nature  of  gummata  upheld  by  successful  innoculation 
of  apes  and  discovery  of  spir.  pallida,  abs.  (21)  93  (G.  E. 
Delbanco). 

HAEMORRHAGIC  SYPHILIDES 

S.  purpura,  abs.  (10)  382  (Kornreich). 

H. S.  clinical  and  histol.  abs.  (11)  451  (G.  Piccardi). 

H.S.  man  acquired  S.  Papular.  Histol.  abs.  (12»)  266  (Piccardi). 
Peculiar  H.S.  in  adult.  Histol.  abs.  (18)  296  (Weitz). 

LUPOID  SYPHILIDES  see  syphilis  congenit.  (13)  168. 

Serpiginous  L.S.  congenital.  (  ?)  Tubercular  or  mycos.  fung.  c.s. 
(8)  439  (Hutchinson,  jun.). 


INDEX  OF  DERMATOLOGICAL  LITERATURE. 


LUPOID  SYPHILIDES. — continued. 

1.  c.s.  (9)  115  (Walsh). 

Papulo-tubercular  nose  and  mouth  simulating  lupus,  c.s.  (12)  101 
(Stowers). 

Of  nose?  c.s.  (15)  100  (Sequeira). 

History  of  ease  mistaken  and  treated  for  lupus  by  10  doctors  before 
a  correct  diagnosis  was  made.  abs.  (16)  163  (Leredde  and 

Pautrier). 

Involving  entire  face.  c.s.  (19)  296  (Cripps). 

PAPULAR  SYPHILIDES  see  syphilis  hereditary. 

Very  copious  eruption  almost  universally  confluent  ;  comparsion 
with  cases  shown  of  lichen  pilaris,  lichen  scrof.,  icthyosis  follic., 
keratosis  pilaris  Brocq.  c.s.  (7)  151  (C.  Fox). 

Maculo-papular  along  course  of  intercostal  nerve,  c.s.  (11)  247 
(Selhorst). 

Lichenoid,  with  onychia,  c.s.  (12)  22  (Whitfield). 

Papular,  and  papulo-tubercular  secondary,  c.s.  (12)  29  (Pernet). 

In  child  with  pigmentation  round  eyes.  c.s.  (12)  96  (Whitfield). 

Peculiar  gyrate,  c.s.  (13)  417  (Little). 

Chronic  circinate  papular,  c.s.  (14)  25  (Little). 

Raspberry  size  groups  of  red  papules,  c.s.  (14)  107  (Shillitoe). 

Follicular  in  continuous  sheet,  c.s.  (14)  178  (Whitfield). 

Minute,  c.s.  (15)  31  (Pringle). 

Large,  c.s.  (15)  136  (Shillitoe). 

6  cases  small  perifollicular  S.  Clin,  and  histol.  abs.  (15)  423 
(J  onitescu) 

Resembling  lichen  planus,  girl  17  years,  c.s.  (15)  453  (Little). 

4  cases,  c.s.  (16)  111,  144,  234  (Shillitoe). 

Fine  papular  secondary,  c.s.  (16)  178  (Ormerod). 

Small  secondary  follicular  resembling  lichen  scrof.  Girl  12  years, 
c.s.  (19)  142  (Crocker). 

Very  extensive,  c.s.  (19)  204  (Eddowes). 

Like  lichen  planus.  Another  case,  symmet.  patches  limited  to 
shoulders,  c.s.  (19)  208  (Liveing). 

Very  minute,  c.s.  (19)  211  (Dent). 

Like  lichen  planus,  c.s.  (19)  210  (Crocker). 

Circinate  papular,  c.s.  (19)  441  (Anderson). 

Miliary  follicular  with  peculiar  infiltrative  S.  blepharitis,  c.s.  (21) 
28  (Whitfield). 

Small  follicular,  c.s.  (21)  348  (Adamson). 

PAPULO-SQUAMOUS  SYPHILIDE  see  syphilis  hered,  syph.  squamous 
plantar,  psoriasis. 

P.S.  acquired  boy  9  years,  c.s.  (6)  216  (Crocker). 

Like  psoriasis  guttata,  c.s.  (6)  335  (W.  Ewart). 

2  cases,  c.s.  (8)  227  (Eddowes). 

P.S.  in  old  lupus  case.  c.s.  (10)  141  (Morris). 
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PAPULO-SQUAMOUS  SYPHILIDES.  — continued . 

Psoriasis  in  old  syphilitic  resembling  secondary  rash  indicating 
reinfection,  abs.  (11)  366  (Tommasoli). 

Psoriasis  in  syphilitic  unaffected  by  chrysarobin  cured  by  copaiba. 
c.s.  (14)  31  (Shillitoe). 

P  S.  cases,  c.s.  (14)  108  (Stowers),  137  (Shillitoe). 

Annular  and  gyrate  psoriasiform,  c.s.  (15)  170  (Pernet). 
Psoriasis  with  concurrent  syphilis,  c.s.  (15)  210  (Little). 
Papulo-squamous.  c.s.  (16)  180  (Shillitoe). 

Extensive  psoriasiform  S.  in  untreated  case.  Differential  diag¬ 
nosis  from  psoriasis,  c.s.  (19)  175  (Shillitoe). 

Psoriasiform  cases.  Crescentic  in  boy  10  years,  and  in  girl  13 
years,  c.s.  (19)  252  and  256  (C.  Fox). 

PIGMENTARY  SYPHILIDE  AND  LEUCODERMA. 

Always  on  site  of  a  previous  S.  eruption,  abs.  (1)  346  (Ehrmann). 
Elaborate  investigation  on  prostitutes  to  study  clinical  history 
and  diagnostic  value  of  leucod.  syphilitic.  12  important  con¬ 
clusions,  the  last  being  that  S.  L.  is  a  most  characteristic  and 
reliable  sign  of  eondylomatous  syphilis,  abs.  (3)  233  (Fiveisky). 

2  cases,  clin.  and  histol.  abs.  (8)  66  (Frattali). 

S.  cervical  leucoderma.  c.s.  (9)  111  (Shillitoe). 

Dungeon  scurvy.  S.  leucoderma  simulating  leprosy,  abs.  (12,) 
150  (J.  A.  Silverman). 

Maculae  atrophicae  and  L.,  clin.  and  histol.  abs.  (12)  379  (Mibelli). 
Cervical  leucoderma.  ?  Syphilis,  c.s.  (14)  107  (Shillitoe). 
Development  of  neck  lesions.  Study  of  22  cases  showed  previous 
roseola  and  papular  on  sites,  the  depigmented  fenestra  being 
sites  of  previous  roseola.  Pathological  explanation,  abs.  (16) 
159  (Hullen). 

T. S.  and  leucoderma.  c.s.  (17)  19  (Sequeira). 

T.S  leucoderma  and  vitiligo,  c.s.  (17)  457  (Harlbutt). 

3  neck  cases,  2  males,  c.s.  (17)  459  (Pernet). 

Relation  of  vitiligo  to  syphilis.  Destinction  between  pigmentary 
S.  and  vitiligo,  abs.  (18)  82  (Thibierge). 

Of  penis  and  scrotum,  c.s.  (19)  125  (Meachen). 

Cases,  c.s.  (19)  216,  247  (C.  Fox). 

In  girl  11  years,  c.s.  (19)  251  (Crocker). 

Of  genitals  and  thighs.  Rarity.  Neumann’s  statistics,  abs  (19) 
458  (Loew). 

Cases  of  deep  pigmentation  of  nails  in  secondary  S.  abs.  (20)  101 
(H.  Vorner). 

Multiple  scars  neck  of  blacksmith,  from  spark  burns,  clinical 
semblance  to  S.  leucoderma.  c.s.  (21)  347  (Adamson). 

PUSTULAR  SYPHILIDES  see  folliculitis,  acne  keloid 

Strumous  syphilitic  boy  14  years,  eruption  resembling  acne  scro- 
fulosorum  P.  (5)  341  (A.  Stanley). 

Folliculitis  decalvans  in  girl  14  years.  Evidence  of  hered.  syphilis. 
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PUSTULAR  SYPHILIDES. — continued. 

♦ 

No  improvement  under  local  treatment,  cured  by  Hg  and  KI 
internally.  P.  (7)  101  (Payne). 

Relapsing  pustular,  c.s.  (7)  152  (C.  Fox). 

Rupial.  c.s.  (7)  398  (Shillitoe). 

Resembling  sycosis,  c.s.  (8)  441  (Pringle). 

Resembling  sycosis,  c.s.  (9)  452  (M.  Sheild). 

LTnusual  type  of  rupia.  c.s.  (11)  39  (Majocchi). 

Rupia.  c.s.  (12.)  167  (Little). 

Minute.  1  Tuberculide,  c.s.  (14)  304  (Pringle). 

Secondary  ecthymatous  S.,  with  large  gumma  like  papules,  c.s. 
(15)  130  (C.  Fox). 

Infiltrated  rupial  sores  of  tongue  and  lips.  c.s.  (15)  146  (Shillitoe). 
Secondary  ecthymatous  S.  c.s.  (16)  29  (Shillitoe). 

Relapsing  rupia.  c.s.  (16)  144  (Shillitoe). 

Papulo-pustular  varioloid  type,  on  exposed  parts,  much  fever. 
Reference  other  recorded  cases.  P.  (16)  281  and  c.s.  (15)  107 
(Shillitoe)  (Plate,  clin.). 

Pustular  S.  with  dermographism,  c.s.  (18)  222  (Dawson). 

Mixed  pustular  and  squamous,  girl  14  years,  c.s.  (19)  22  (Little). 
Varicelliform.  c.s.  (19)  222  (Liveing). 

Obstinate  pustular  of  genitals,  c.s.  (19)  253  (Pye  Smith). 

SQUAMOUS  PLANTAR  AND  PALMAR  S 

2  cases,  c.s.  (8)  227  (Abraham). 
c.s.  (9)  333  (Pringle). 

2  c.s.  (15)  461  (Shillitoe). 
c.s.  (16)  306  (Rutherford). 

Palmar  S.  and  lichen  planus.  Mercury  cured  S.  but  L.  planus 
spreading,  c.s.  (18)  66  (Galloway). 
c.s.  (19)  83  (Mackenzie). 

SCARS  OF  SYPHILIS. 

Extreme,  face  a  mask.  c.s.  (9)  160  (S.  West). 

Severe  reticular  of  face  with  fleshy  bleeding  tags.  c.s.  (10)  142 
(Pringle). 

Keloidal  after  rupia.  c.s.  (14)  31  (Shillitoe). 

Histol.  of  recent  scar  after  papulo-tubercular  S.  abs.  (17)  382  (J. 
Fisk). 

TUBERCULAR  AND  NODULAR  SYPHILIDES  see  gummatous 
syphilides. 

\ 

Nodular  serpiginous,  c.s.  (8)  226  (Abraham). 

Severe  tubercular,  c.s.  (11)  437  (Pringle). 

Papulo-tubercular.  c.s.  (12)  101  (Stowers). 

Secondary  tubercular  and  nodular  with  deep  pigmented  scars,  c.s. 
(15)  170  (Little). 

Gyrate  in  nodules,  c.s.  (18)  285  (Little). 

Tubercular  and  papillomatous  tertiary.  2  cases,  c.s.  (19)  201 
(Lane). 
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TUBERCULAR  SYPHILIDES.— continued. 

Tubercular  syphilides.  c.s.  (19)  221  (Crocker),  284  (C.  Fox),  325 
(Pringle). 

ULCERA  SYPHIL. 


Serpiginous  symmet.  ulcerating  S.  of  face  with  contraction.  P. 
(2)  50  (Sangster). 

Tertiary  ulcerating  between  shoulders,  c.s.  (6)  248  (Mackey). 
Tertiary  of  nose.  c.s.  (6)  339  (Perry). 

Extensive  symmetrical  tertiary,  c.s.  (7)  53  (Abraham). 

Tertiary  ulceration  with  warty  growth  resembling  ver.  necrogen. 

c.s.  (7)  269  (J.  Hutchinson,  jun.). 

Ulcers,  arm  and  leg.  c.s.  (10)  17  (Grant). 

Ulcers  both  labia  majora  in  baby.  c.s.  (10)  98  (Abraham). 
Ulceration  of  thigh,  c.s.  (11)  438  (M.  Sheild). 

S.  ulcer  nose  resembling  rhino-scleroma,  c.s.  (11)  462  (Bunch). 
Early  ulceration  of  nose.  c.s.  (12)  300  (Stowers). 

Gangrenous  ulceration.  Early  stage.  Man,  28  years,  abs.  (13) 

78  (Bukovsky). 

Of  mouth  and  tongue,  c.s.  (13)  424  (Crocker). 

Tertiary  ulcer,  face  old  man.  (14)  30  (Little)  ulcer,  &c.,  of  foot 
resembling  blastomycosis,  c.s.  (15)  408  (Little). 

Of  lip,  resembling  primary  sore.  c.s.  (16)  27  (Little). 

T. S.  ulcers,  leg  and  nose,  c.s  (16)  28  (Little). 

S.  ulcer,  knees,  tertiary  symmetrical,  c.s.  (18)  222  (Dawson). 

S.  ulcer  of  face  simulating  rodent,  c.s.  (19)  128,  133  (Cavafy). 
Ulcerating  gumma  of  nose,  girl  19  years,  hereditary,  c.s.  (19)  296 
(Cripps). 

Crateriform  ulceration  of  gumma,  nose  girl  6  years,  c.s.  Q9)  315 
(Stowers). 

T  S.  of  arm,  extensive  gummatous  ulceration  of  arm  in  man  29 
years,  began  when  12  years  old.  Has  healthy  child,  c.s.  (21)  262 
(Sequeira). 

(/)  SYPPHLIS  OF  OTHER  SYTEMS  i.e.  syphilitic  adenitis,  &c.  S.  of 
bones  and  joints,  of  circulating  system,  of  nervous  system.  See 
syphilis  general  and  diagnostic. 

SYPHILITIC  ADENITIS,  &c.,  see  lipomata. 

Notes  on  unpublished  lecture  by  Leloir  on  “  abnormal  S.A.” 

I  (a)  Gland  only  suppurate, 
acute  )  ( b )  Glands  and  surrounding  cellular  tissue  suppurate. 

)  softening  and  sinuses  may  arise  after  a  large  hard  mass  has 
(a)  Adenitis  and  periadenitis  not  ending  in  suppuration  but 
formed. 


II 

Subacute 

or 

Chronic. 


( b )  Adenitis  and 
periadenitis 
subacute  or  chronic 
followed  by 
suppuration 
(S.  Scrofula). 


I.  Tubercular  scrofula  produced  by  ex¬ 
hausting  disease. 

II.  True  syphilitic  scrofula  in  glands  and 
•  glandular  tissue  cured  by  Hg,  &c. 

III.  Mixed  syphilitic  and  tubercular 
scrofula,  former  cured  by  Hg,  <fec.,  latter 
j  remaining  uncured. abs.  (2)  383  (Brunells) 
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SYPHILITIC  ADENITIS,  &c.— continued . 

Old  standing  tubercular  glands  beginning  to  suppurate  when 
secondary  syphilis  developed  .  c.s.  (16)  426  (Whitfield). 

S.  lymphangitis  of  lips  with  great  enlargement,  c.s.  (21)  122 

(Whitfield). 

SYPHILIS  OF  BONES  AND  JOINTS  see  hered  syph.  (2)  2,26  (9)  29  (10) 
164.  See  gummatous  syphilide,  syphilitic  ulceration,  &c. 

2  cases  S.  hydrops  of  knee  joint,  abs.  (2)  293  (Trinkler). 

Recurrent  node  of  frontal  bone.  c.s.  (15)  34  (Shillitoe). 

Case  Paget’s  osteitis  deformans  and  congen.  S.  abs.  (17)  343 

3  skull  caps  with  osteophytes,  2  skull  caps  with  craniotabes  in  con- 
( Etienne). 

gen.  S.  c.s.  (19)  97  (Crocker). 

2  skulls  with  Parrot’s  bosses.  Congen.  S.  c.s.  (19)  97  (C.  Fox). 

SYPHILIS  OF  CIRCULATORY  SYSTEM. 

Structure  of  the  subcutaneous  hard  indolent  cord  of  glans  penis 
which  appears  simultaneously  or  directly  after  the  primary 
sclerosis.  Views  of  various  investigators.  Kiilneff  found  it  to 
be  an  endo  — and  periphebitis  not  a  lymphangitis.  Conclusions. 
abs.  (2)  125  (Kiilneff). 

S.  of  heart,  abs.  (4)  310  (Mracek). 

S.  phlebitis  and  lymphangitis.  P.  (11)  233  (Weber). 

2  cases  secondary  S.  phlebitis.  abs.  (11)  336  (Fournier)  and 
Loeper). 

S.  phlebitis  with  S.  eryth.  nodos.  abs.  (15)  227  (Marcuse). 

2  cases  early  S.  phlebitis  of  leg.  Histol.  abs.  (16)  151  (Hoffman). 
S.  arteritis.  Tertiary  manifestations  associated  with  pure  S. 
arteritis,  sometimes  early  cases.  Histol.  of  3  types.  Difficulty 
of  diagnosis  in  connection  with  atheroma.  Symptoms  arising 
from  arteritis.  Lumber  puncture  and  eye  symptoms  of  great 
value  in  diagnosis.  Prognosis  of  various  clinical  types.  Treat¬ 
ment.  rev.  (17)  389  (Darier). 

SYPHILIS  OF  NERVOUS  SYSTEM  see  also  general,  hereditary  and 
treatment. 

S.  diabetes -a  coincidence,  abs.  (1)  86  (Agagneur). 

S.  retinitis.  Frequency.  Symptoms.  Evolution.  Relation  to 
cerebral  disease,  abs.  (1)  134  (Kirschberg). 

Cerebral  S.  in  congenital  S.  child  2,  years  old.  abs  (1)  421  (Bier- 
freund). 

Locomotor  ataxia  in  syphilitic  cured  by  specific  treatment,  abs. 
(2)  326  (Gaucher). 

S.  multiple  neuritis,  abs.  (2)  389  (Taylor). 

Early  S.  of  spinal  cord.  Symptoms  of  a  case,  &c.  Prolonged 
duration,  but  hopeful  prognosis,  abs.  (3)  96  (Gilbert). 
Brown-Sequard  symptoms,  with  syringo-myelic  dissociation  of 
syphilitic  origin.  Girl  28  years,  abs.  (10)  71  (Piatot  and 

Cestan). 


. 


_ 


■ 

, 


INDEX  OF  DERMATOLOGICAL  LITERATURE. 


23? 


SYPHILIS  OF  NERVOUS  SYSTEM. — continued. 

Sudden  S.  deafness,  c.s.  (11)  40  (Melle). 

Statistics  showing  S.  iritis  and  other  eye  symptoms  as  a  bad  prog 
nosis  for  serious  brain  disease,  abs.  (13)  70  (Trousseau). 

2  S.  oases.  Trophic  ulcers  of  face  preceding  tabetic  symptoms. 
abs.  (14)  38  (Thibierge). 

Secondary  S.  with  hysteria,  polyurea  and  other  nerve  symptoms 
abs.  (15)  269  (Malherbe). 

S.  nature  and  curability  of  tabes  dorsalis  (active  mercurial  in¬ 
jections).  rev.  (16)  116  (Leridde). 

Symmetrical  cutaneous  atrophy  coincident  with  development  of 
syphilis  of  nervous  system,  abs.  (16)  317  (J.  A.  Fordyce). 

What  is  S.  of  nervous  system?  abs.  (16)  350  (Ogilvie). 

Case  of  S.  pseudo-contracture  of  biceps  (myopathy).  P.  (16) 
172  (Bunch). 

Oerebro-spinal  fluid  in  tertiary  period.  Oytological  alteration 
found  in  all  cases  where  distinct  nerve  trouble  exists,  but  gen¬ 
erally  absent  or  irregular  when  no  such  symptoms  exist 
Analysis  and  grouping  of  cases  examined.  The  cerebro  spinal 
fluid  gives  reliable  indication  of  onset  of  T.S.  of  nervous  system. 
abs.  (17)  343  (Ravant). 

Connection  between  tertiary  syphilis  and  tabes  dorsalis  and 
paralysis  progressiva.  50  cases  investigated  of  over  3  years’  dura¬ 
tion,  N.  system  healthy  in  44%.  abs.  (17)  382  (Guszmann  and 
Hudovering). 

Cytology  of  cerebro-spinal  fluid  in  hered.  S.  abs.  (20)  58  (Ravant). 

(g)  TREATMENT  OF  SYPHILIS. 

Metallic  mercury  unsuitable  for  injections,  abs.  (1)  65. 

Grey  oil  and  calomel  suspensions  experiments,  abs.  (1)  83  (Trost). 

Inunction  T.  especially  in  relation  to  eye  syphilis,  abs.  (1)  84 
(Silex). 

Salicylate  injections,  abs.  (1)  135  (Neumann). 

Prevention  by  education,  abs.  (1)  207  (Eltzina). 

Views  and  practice  and  results  of  various  mercurial  injections  by 
several  authorities,  abs.  (1)  275. 

Intramuscular  injections  312  (Stukovenkoff )  Hg  benzoate  417 
(Finger)  calomel  422  (Stikhoff)  cinnabar  482  (Tcherepanoff )  Hg 
Cl2  -  485  (Zeleneff)  Hg  alaninate.  abs.  (1). 

Yellow  oxide.  349,  381  (Reshetnikoff). 

Intracellular  tissue  (between  shoulders)  injection  of  formamide  of 
mercury,  abs.  (1)  381  (Vyshogrod). 

General  direction  and  duration  of  T.  abs.  (1)  406  (Discus.  Intern. 
D.  and  S.  Congress,  1900). 

Methods  and  value  of  heat  in  T.  of  S.  Modes  of  application  and 
effects  on  various  manifestations.  Cases  contra-indicating. 
Cautions  in  general  and  local  application  of  heat.  abs.  (1)  449 
(Kalashnikoff). 

Heat  treatment,  abs.  (1)  450  (various  Russian  writers). 
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TREATMENT  OF  SYPHILIS. — continued. 

Influence  of  hot  baths  on  the  elimination  of  Hg  by  kidneys.  Expts. 
(1)  simple  hot  water  30  minutes.  (2)  hot  sulphur  baths  lib.  sul¬ 
phur  to  bath.  (3)  hot  air.  Heat  in  all  forms  causes  rapid 
elimination,  hot  air  more  active  because  of  greater  elimination 
by  skin.  The  amount  eliminated  proportional  to  the  heat.  All 
Hg  in  system  can  be  so  eliminated.  Sulphur  makers  no  differ¬ 
ence.  The  thirst  produced  by  hot  air  helps.  Great  value  in 
mercurialism.  If  vascular  system  is  much  diseased  hot  water 
may  be  dangerous.  Heat  and  Hg  in  syphilis  more  rapid  than 
Hg  alone,  abs.  (2)  22  (Borovsky). 

Great  value  of  hot  air  baths  in  S.  and  mercurialism.  ribs.  (2)  24 
(Stepanoff). 

Skin  grafting  for  extensive  ectropion  after  S.  mutilans.  R.  (2) 
253  (Wickham  and  Hallopeau). 

Fournier’s  treatment,  abs.  (2)  60  (Brocq). 

Calomel  plaster  treatment.  2^  in  sqr  =  18  grains  of  Hg  Cl.  worn 
over  splenic  region,  renewed  every  8  to  10  days.  abs.  (2)  160 
(Quinquaud). 

Intramuscular  injections  46  (Schiff)  grey  oil.  64  (Hahn)  salicy¬ 
late  of  Hg  in  paraffin.  190'  (Leleneff)  yellow  oxide  of  Hg.  191 
(Linderstroem)  adverse  to  grey  oil.  279  (Inter.  Med.  Congress) 
various  injections.  288  (Boer)  oxy cyanide  of  Hg.  319  (Lowen- 
thal)  thymolo-acetic  mercury.  346  (Tchistiakoff)  Hg  Cl2  389 
(Hiifler)  hydrochlorate  glutine  peptone  sublimate,  abs.  (2). 

Local  T.  of  ulcers  with  salicylate  of  Hg.  abs.  (3)  68  (Plumert). 

Salt  water  baths  and  bichromate  T.  abs.  (3)  96  (Guntz). 

Injection  of  succinimide  of  mercury,  abs.  (3)  97  (Vollert). 

Pot.  bichrom.  gr  xv  ext. gent.,  q  s  ut  ft.  80  pills.  Take  1  to  10  daily. 
An  efficient  substitute  for  mercury,  abs.  (3)  100  (Charpentier). 

T.  of  S.  of  nervous  system,  abs.  (3)  127  (Althaus). 

T.  of  S.  maligna  precox.  abs.  (6)  18  (Fournier). 

T.  of  S.  psoriasis  by  thyroid,  abs.  (6)  190  (J.  Gordon). 

Effect  of  early  T.  on  nervous  system.  Early  T.  as  preventive  of 
N.  complications,  abs.  (7)  34  (A.  Deutsch). 

T.  of  mucous  patches,  abs.  (7)  100  (Ohmann-Dumersnil). 

Intra-venous  Hg  injection  treatment.  P.  (7)  184  (L.  Wickham). 

T.  by  injection  of  S.  antitoxine.  abs.  (7)  349  (E.  Cotterell). 

Points  in  mercurial  treatment,  abs.  (7)  401  (Neisser). 

Intramuscular  injections,  calomel  and  grey  oil.  P.  (8)  172  (Wick¬ 
ham). 

Record  of  cases  treated  by  tertiary  serum.  Effectual  but  less  so 
than  mercury,  abs.  (9)  116  (C.  Boeck). 

T.  by  various  iodides.  Pot.  iodide  generally  the  best.  Exceptions. 
abs.  (9)  117  (Brisquet). 

Importance  of  symptomatic  treatment.  T.  of  debilitated  subjects 
with  T.S.  T.  of  mercurial  stomatitis.  Formulae  for  local 
application  to  various  syphilides.  P.  (9)  189  (L  Phillips). 

Investigation  on  blood  under  KI  and  Na  I  treat.  Concludes  that 
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TREATMENT  OF  SYPHILIS. — continued,. 

K2  has  influence  on  S.  as  well  as  the  I2.  abs.  (9)  361  (P.  Colom- 
bini  and  F.  Pinselli). 

T.  by  ascitic  fluid  from  case  of  S.  hepatitis.  Unsatisfactory,  abs. 
(9)  361  (Di  Giovanni). 

Time  to  begin  Hg.  Use  of  soluble  and  insoluble  salts.  Serum 
treatment,  discus.  (9)  439  (12th  Internat.  Med.  Congress). 

Injection  treatment.  Value  of  insoluble  Hg  salts,  abs.  (10)  181 
(F  ilaretopoulo). 

History  of  1,242  intramuscular  injections,  abs.  (10)  382  (Michel 
and  Roche). 

Modification  of  blood  from  intravenous  injection.  Indications 
of  sufficiency  by  blood,  abs.  (10)  42;7  (Lindstroen). 

Rapid  and  radical  cure.  Tincture  of  iodine  method,  rev.  (12) 
104  (Larrieu). 

Early  T.  Wait  for  specific  diagnosis  clearly  made.  abs.  (13)  33 
(Caspary). 

T.  by  a  specific  serum,  e.g.,  liq.  amnii  or  serum  of  blisters  of  S. 
patients,  expt  innoculation  in  hopeless  cancer  case.  abs.  (13) 
230  (E.  Moore). 

Classes  of  cases  in  which  S  mineral  waters  aid.  abs.  (14)  445 
(Vidal). 

Intravenous  I.  technique.  Advantages  and  disadvantages,  abs. 
(15)  195  (Bouzitat). 

Injection  of  biniodide  and  other  salts.  History.  Author’s  practice 
and  experience,  abs.  (15)  271  (Emery  and  Druelle). 

6,000  intramuscular  injections  in  500  patients,  abs.  (15)  309  (Levy- 
Bing). 

Internal  and  inunction  of  colloidal  mercury  abs.  (15)  343 

(Scholen). 

Mercurial  injection.  Formula  and  use.  abs.  (16)  280  (G.  Laborie). 
Case  of  tabes  cured  by  intramuscular  injections.  Huge  doses 
abs.  (16)  396  (Otramere). 

Treatments — Paris,  Italy,  Germany,  Austria,  Brussels,  Copenhagen, 
Stockholm,  St.  Petersburg.  Comparative  insufficient  hospital 
accomodation  for  syphilis  in  London.  P.  (17)  7  (Pollock). 
Advises  waiting  for  eruption.  Details  of  T.  abs.  (17)  31  (H.  M. 
Christian). 

Qty.  of  Hg.  in  various  preparations  for  intramuscular  and  intra¬ 
venous  injections.  Site  and  technique,  abs.  (17)  74  (Wickham). 
Wiesbaden  T.  (A.  Lieven)  Aix  la  Chapelle T.abs.  (17)  75  (Touton). 
Zittmann  sweating  and  purging  treatment.  Great  value  in  malig¬ 
nant  treatment  when  Hg  is  not  tolerated,  abs.  (17)  76  (A. 
Cooper). 

Commence  treatment  at  once.  Details.  abs.  (17)  153  (J. 

Hutchinson). 

Injection  T.  Adjusting  dose.  Author’d  method,  abs.  (17)  231 
(Jullien). 
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TREATMENT  OF  SYPHILIS.— continued. 

Intramuscular  technique.  Anatomical  points  and  directions  for 
marking  out  area  of  safety  on  buttocks,  abs.  (17)  277  (Grosz). 

D  iscus.  on  Hg  injections.  5  P.P.  of  views  of  different  authorities 
with  pharmacology  and  therapeutic  details,  abs.  (17)  309  (Con¬ 
gress  Francais  de  Med.  Paris,  1904). 

S.  optic  neuritis  cured  by  calomel  injections  abs.  (17)  348 

(Jullien). 

Intra-venous  injections.  Salts  used.  Biniodides  the  best.  Record 
of  30  cases.  Details  of  treatment  and  technique.  Local  troubles 
found  in  administration.  Indications  of  missing  vein.  Possible 
local  and  general  complications.  Resume  of  cases  of  other 
workers,  abs.  (17)  423  (Barthelemy  and  Levy-Bing). 

Various  treatments  reviewed.  P.  (18)  161  (R.  B.  Wild). 

Technique  of  rectal  administration  of  mercury,  abs.  (18)  293 

(Audry). 

Treatment  and  prophylaxis.  Value  of  general  treatment.  Fallacy 
of  abortive  excision  treatments,  &c.  Hg  and  K.I.  —  hints  re 
administration  and  choice  of  a  method.  Auxiliary  medication. 
Diet.  Hygiene,  &c.  Prophylaxis.  Supervision  of  prostitutism. 
rev.  (18)  372(Fournier). 

More  cases  treated  by  mercury  suppositories.  Cases  when  of 
value,  abs.  (19)  147  (Audry). 

Prophylaxis.  Expt.  on  inunction  after  innoculation.  rev.  (20) 
175  (P.  Maisonneuve). 

T.  with  hetol  +  mercury,  abs.  (20)  307  (Brolemann). 

^Treatment  of  syphilis.”  Diagnosis.  Proportion  of  S.  in  all 

chancres.  Prophylaxis.  T.  of  chancres.  Early  treatment  and 
evolution  of  secondaries  and  tertiaries.  Military  and  civil  treat¬ 
ment  compared.  Necessity  of  special  hospitals  and  notification  in 
Britain.  Causes  of  improvement  in  British  army  re  venereal 
diseases  during  the  last  decade.  Greater  value  of  inunction 
over  injections.  Dangers  of  insoluble  injections.  Details  of 
inunction  and  vapour  treatments  and  their  adjuncts.  K.I. 
treatment.  Atoxvl  and  soamin  treatment.  Quinine,  value  after 
Hg  course.  P.  (20)  349  and  394  (H.  C.  French). 

Atoxyl,  &c.,  treatment  of  value  but  not  so  quick  nor  safe  as  Hg  and 
K.I.  abs.  (20)  379  (Welander). 

Expt.  investigation  of  role  of  sulphur  waters  in  treatment  of  S. 
Expts.  in  vitreo  and  on  animals.  Formation  of  sulphide  of 
mercury,  and  this  is  the  least  toxic  salt.  So  role  of  S.  is  to 
reduce  the  effect  of  mercury  and  prevent  the  ill  effects  of  over 
doses,  abs.  (20)  384  (Respighi). 

S.  secondaire  tardive  treated  by  arsacetin.  c.s.  (21)  25  (D.  Fresh¬ 
water). 

T.  of  160  cases  by  Beiersdorf’s  merkalatormask.  abs.  (21)  236 
(Kromayer). 

On  the  value  of  atoxyl,  &c.  Most  found  them  useless  and 
injurious,  discus.  (21)  123  (Roy,  Soy.  Med.). 
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TREATMENT  OF  SYPHILIS. — continued. 

Injection  of  weak  sol.  of  cyanide  of  mercury  and  stovine  locally 
for  skin  sypbilides  and  leucoplakia.  Technique  and  value  of 
the  treatment,  abs.  (21)  65  (Hamel). 

SYRINGO-GYSTOMA  &  SYRINGOMA  see  epithelioma  benign. 

SYRINGOMYELIA  see  leprosy.  Raynaud’s  D.,  sclerodermia  (9)  292 
(10)  20  syphilis. 

‘‘  Pemphigus  neuroticus.”  Hysterical  girl.  Blebs  at  night,  hand 
to  gangrene  and  keloid.  Finger  lost.  Status  hystericus  with 
complete  analgesia  of  right  side.  Finger  stump  removed, nerves 
appeared  normal.  Eruption  continuous.  Emaciation.  Death. 
Syringo-myelia  discovered.  P.M.  Literary  review,  abs.  (5) 
60  (Neubergcr). 

“  Morvan’s  Disease.”  General  description  and  review  of  previous 
cases.  A  case  described.  P.  (5)  193  (J.  H.  Pringle). 

“  Syringomyelia  and  leprosy.”  History  of  Morvan’s  disease. 
Various  lesions  of  S.  recorded  by  various  writers.  Zambaco’s 
views  reviewed.  P.  (6)  375  (Cagney). 

Nature  and  cause  of  skin  lesions  in  S.  5  cases  described,  their 
symptoms  classified  and  analysed.  Considers  whitlows,  &c.,  local 
infections  the  result  of  reckless  injuries  in  absence  of  pain.  P. 
(7)  304  (Galloway). 

Morvan’s  D.,  a  case  with  P.M.  Syringomyelia  found  abs.  (9) 
207  (Marinesio). 

Morvan’s  D.  Cases  described  with  co-existing  leprosy,  abs.  (9) 
454  (Jeanselme). 

S.  and  Morvan’s  D.  are  really  leprosy,  abs.  (10)  70  (Zambaco). 

S.  Trophic  affection  of  skin.  Resume  of  other  observers.  A  case 
abs.  (10)  418  (Pospelow). 

Morvan’s  D  Lepra  bacilli  found  in  a  case.  abs.  (14  )  324  (Cal- 
dsrone). 

Syringomyelia  is  not  leprosy,  abs.  (14)  325  (Calderone). 

With  trophic  ulcers  of  arm.  c.s.  (17)  141  (Little). 

A  case  showing  certain  syringomyelic  symptoms  but  some 
anomalous  features.  (  T)  Principal  lesions  =  bullae  and  whit¬ 
lows.  c.s.  (21)  156  (Sequeira). 

TABES  DORSALIS  see  syphilis,  ulcer. 

White  macules.  V.M.  spasm?  c.s.  (19)  224  (Lees). 

TACCHY  CARDIA 

Abnormally  fat  woman,  aged  21  years.  Generalized  vaso-motor 
paralysis  of  cutaneous  circulation.  Slightest  injury  produces 
profound  lesion,  c.s.  (10)  50  (Galloway). 

TALLERMAN  HOT  AIR 

Value  rheumat.  and  eczema  ?  rev.  (10)  394. 
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TAR  see  creosote,  carcinoma  (21)  190. 

Coal  tar  in  skin  diseases,  ahs.  (7)  35  (Leistikow). 

Acne  of  leg  after  accidental  tarring,  c.s.  (8)  489  (Abraham). 

Histol.  of  papil.  scrotum,  c.s.  (11)  27  and  (19)  83  (S.  Mackenzie). 

Tar  acne,  many  lesions  resembling  molusc.  contag.  c.s.  (19)  83  (S. 
Mackenzie). 

Tar  acne,  many  lesions  resembling  molusc.  contag.  c.s.  (19)  96 
(Baker). 

Pitch  skin,  clinical  features  of  a  trade  dermatitis  in  briquette 
makers.  Treatment,  &c.  ahs.  (21)  66  (Ehrmann). 

TATTOOING  see  psoriasis,  syphilis  tuberculosis. 

Removal  of  T.  marks.  Tattoo  mark  with  bunch  of  needles  after  pour¬ 
ing  on  a  strong  solution  of  tannic  acid,  then  rub  with  Ag  No 
stick  and  wait  until  punctures  black  and  wipe.  ahs.  (1)  319 
(Variot). 

Removal  of  T.  marks  and  naevi  by  tattooing  with  zinc  chloride. 
Asepsis  essential,  or  deep  destruction  with  bad  scars,  ahs.  (7) 
132  (Brault). 

Over  tattooing  with  mixture  of  yellow  and  red  ochre.  Technique. 

Special  apparatus  worked  by  Neefe’s  hammer  attachment,  ahs. 
(21)  126  (Heidingsfeld). 

TEAK  DERMATITIS 

Cases,  variety  in  woods.  Volatile  acids.  P.  (17)  447  (W.  Evans). 

TELANGIECTASIS  see  exopthalmic  goitre,  angio-keratosis,  lupus 
erythematosus. 

Of  face,  woman  45  years,  c.s.  (7)  235  (Cagney). 

Case,  many  hundred  T.  in  plaques,  woman  50  years.  Recorded 
cases,  ahs.  (9)  294  (Brocq). 

Of  forehead,  started  by  new  hat,  rapid  spread  after  tooth  extrac¬ 
tion.  c.s.  (10)  204  (Savill). 

Numerous  permanent  scattered  over  body.  c.s.  (11)  198  (Morris). 

With  atrophy  of  skin.  c.s.  (13)  18  (Little). 

Progressive  over  face,  child  9|  years,  c.s.  (14)  220  (Morris). 

Reteform  of  arms  with  pigmentation  and  chronic  dermatitis?  c.s. 
(17)  224  (Dore). 

Multiple  of  skin  and  buccal  mucosa.  Case  /.,  with  repeated  hae¬ 
morrhages  from  lesions,  fatal  after  severe  epitaxis.  Case  II., 
a  sister,  similar  but  not  fatal.  Ca  Cl2  no  good.  No  haemo- 
philic  bleeding  from  cuts,  &c.  Review  of  Osier’s  three  cases. 
ahs.  (IS)  414  (A.  B.  Kelly). 

Face  and  neck  of  girl  7  years,  acquired,  c.s.  (19)  133  (Crocker). 

Multiple  of  skin  and  buccal  and  nasal  mucosa.  Two  cases.  Re¬ 
view  of  literature  of  previous  recorded  cases.  Details  of  Osier’s 
cases,  ahs.  (20)  27  (A.  B.  Kelly). 

Of  cheek,  increase  of  tissue.  Adenoma  sebaceum  ?  c.s.  (20)  80 
(Adamson) 
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TELANGIECTASIS. — continued. 

Bilateral  in  woman  23  years.  Epitaxis  in  childhood.  Rectal 
bleeding.  Examination  of  blood,  differential  count,  coagulation 
time,  &c.  Histology.  Literary  review,  classification,  and 
grouping  of  the  telangiectases,  c.s.  (20)  129  and  P.  (20)  145  (C. 
Fox)  (Plates,  clin.  and  histol.). 

Spreading  symmetrical  T.  of  feet  after  S.  African  service  with 
tight  putties  and  exposure  to  cold.  c.s.  (20)  197  (Morris  and 
Dore). 

Multiple,  female  28  years.  Cheeks,  chest,  neck.  Duration  7 
months.  Slight  thyroid  enlargement,  c.s.  (21)  219  (Adamson). 

THAI  IU  M  see  alopecia. 

THERAPEUTICS  OF  SKIN  D 

Internal  therapy  of  S.D.  P.  (7)  220  (Pye  Smith). 

Internal  therap.  of  psoriasis  and  some  other  skin  D.  (P.  (7)  227 
(Crocker). 

Therapeutics  of  skin  diseases.  P.  (10)  258  (Crocker). 

Constitutional  T.  of  skin  D.  General  therapeutics  of  drugs  used 
internally,  abs.  (12)  73  (R  Wild). 

Protection  from  light.  Pruritus,  general  principles  and  their 
application.  Icthyol  as  a  means  of  increasing  subcutaneous  fat. 
rev.  (12)  3G9  (Unna). 


THIOL 

As  icthyol  substitute,  abs.  (1)  389. 

In  various  skin  D.,  especially  H.  zoster  and  dermat.  herpetiformis. 
abs.  (2)  289  (Schwimmer). 

THIOSINAMINE 

Action  and  uses.  abs.  (4)  319  and  395  (Hebra). 

Painless  method  of  injecting,  abs.  (21)  62  (A.  Poliak). 

THYROID  TREATMENT 

Treatment  of  psoriasis,  eczema,  and  icthyosis  by  thyroid  feeding. 
4  cases.  P.  (5)  257  (A.  T.  Davies). 

T.  feeding  in  psoriasis  and  skin  affections.  P.  (5)  282  (B.  Brain- 
well). 

T.  tabloids  causing  glycosurea.  P .  (6)  177  (Dale  James). 

T.  treatment  of  skin  D.  Effects  of  large  dose.  Dosology.  P.  (6) 
193  (B.  Bramwell). 
ment.  c.s.  (17)  18  (Little). 

Psoriasis  and  sycosis  T.  with  thyroidin.  General  constitutional 
and  local  effects.  A  useless  treatment,  abs.  (9)  288  (Zaubin). 

TINEA  see  ringworm. 

TINEA  VERSICOLOR  see  pityriasis  versicolor. 
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TOBACCO 

3  cases,  pruritus  caused  by  smoking,  abs.  (17)  337  (Bottstein). 

TONGA 

Clinical  description  of  disease  in  New  Caledonia  and  Loyalty 
Islands.  A  scrofulous  manifestation  of  infants  prematurely  fed 
on  starch,  abs.  (1)  94  (Caillot). 

TONGUE  see  scrotal  tongue,  herpes  febrilis,  leucoplakia,  &c. 

Wandering  rash  (glossitis  exfoliativa  marginata),  considers  it 
corresponds  to  seborrhoic  eczema  of  skin.  Frequent  weak  alka¬ 
line  lotions  and  boric  vaseline  soon  cures  ;  careful  diet  and 
avoidance  of  irritants,  abs.  (1)  353  (Besnier). 

Wandering  rash  with  psoriasis,  c.s.  (8)  223  (Morris). 

Culture  from  wandering  rash  of  tongue,  c.s.  (9)  74  (Galloway). 

Vesicular  eruption  on  chronically  enlarged  tongue,  girl  3|  years. 
Lymphangiomatous.  c.s.  (9)  164  (Freeman). 

Black  hair  tongue.  Histology,  c.s.  (11)  176  (Vollmer). 

Melanoglossia,  a  case,  theories  as  to  cause,  abs.  (12)  260  (Coffin). 

Hemimacroglossia,  girl  14.  Syphilis1?  c.s.  (18)  181  (Little). 

Gyrate  glossitis,  girl  3i  years.  Spirochaet  found.  ?  pallida,  c.s. 
(20)  86  (MacLeod  and  Leatham). 

TONQUIN 

Skin  D.  of  Upper  Tonquin.  Centipede  bites,  banana  snake  bites, 
rhus  dermatitis,  scabies,  pediculosis,  impetigo  contagiosa, 
peculiar  type  of  tinea  T.,  annamite  sore,  variola,  measles, 
leprosy,  venereals.  abs.  (10)  383  (A.  Billet). 

TONSILLITIS 

Maculopapular  after  follicular  tonsillitis  eruption  with  high  fever. 

?  Bacterial  embolism  of  cutaneous  vessels,  abs.  (12)  258  (Dehio). 

TOXINE  see  auto-intoxication,  erythema,  lupus  erpthematous,  sclero- 
derm,  syphilis  general,  tuberculosis,  urticaria. 

In  dermatology.  Various  skin  diseases  attributed  to  toxines.  abs. 
(10)  69  (Hallopeau). 

TRACACANTH  see  bassorin,  pharmaceutical  notes. 

A  tragacanth,  vaseline  and  soap  basis  (murilaginous  pomade),  abs. 
(1)  493  (Vigier). 

Lin.  exsiccans,  formula  and  examples  of  combinations,  abs.  (3)  401 
(Pick). 

TRAUMATIC  CYSTS 

Traumatic  epidermic  cysts  in  abnormal  sites.  Recorded  cases 
abs.  (20)  58  (Dubreuilh). 
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TRICHLORACETIC  ACID 

Use  undiluted  as  caustic  in  papillomata,  warts,  naevi,  and  pigmen¬ 
tation  patches,  abs.  (4)  170  (Lanz). 

TRICHORRHEXIS  NODOSA,  &C see  hair. 

TROPHIC  DISORDER  OF  FEET  see  Raynaud. 

TROPHIC  LESIONS  see  ulcer. 

TRYPANOSOMIASIS  * 

Cutaneous  symptoms  of  human  sleeping  sickness.  (1)  Lesions 
following  a  few  hours  after  the  fly  bite.  (3)  Lesions  later  in  the 
disease.  Relation  of  parasite  to  early  and  late  skin  lesions. 
Histology,  abs.  (21)  163  (Darre). 

TUBERCULOSIS  &  TUBERGULIDES 

see  also  acne  necrotica  and  scro¬ 
fulas,  acneiform  eruptions,  acnitis,  Addison’s  D.,  acrodermatitis, 
angiokeratoma,  Bazin’s  disease,  chilblains,  dermat.  nodul. 
necrotic,  acne  telangiectasic  and  acne  varioliformis,  ecthyma, 
eczema,  erythema  nodosum,  folliclis,  folliculitis,  gangrene,  granu¬ 
loma  annulaire, granulomatous  eruptions,  hydradenitis,  impetigo 
varioliformis,  keloid,  lichen  scrofulosorum,  lupus  erythematosus, 
lupus  vulgaris,  ulcer,  lichen  nitidus,  leprosy,  herpes  zoster, 
syphilis. 

Scrofula  and  struma.  Identity  with  tuberculosis  when  not  syphi¬ 
litic.  abs.  (1)  70  (Leloir). 

Skin  tuberculosis  and  its  endings,  abs.  (1)  81  (Morel-Lavallee). 

Lactic  acid  T.  8  to  2  of  water  dabbed  on.  Lupus  and  T.  ulcers. 
abs.  (1)  83  (Rafey). 

Tubercular  tumour  of  skin  of  hand  of  woman  engaged  in  washing 
linen  of  highly  tuberculous  husband,  abs.  (1)  86  (Lesser). 

Tuberc.  papillomatosa  cutis,  clin.  and  histol.  abs.  (1)  164 

(Morrow). 

Deep  T.  ulceration  at  side  of  nose.  Besnier’s  reasons  for  corro¬ 
borating  diagnosis,  abs.  (1)  228  (Tennesson). 

Scrofulod.  verrucosum  of  right  thumb  and  left  buttock,  c.s.  (1 ) 
246  (McCall  Anderson). 

Tuberc  cutis  verrucosa.  Case,  woman  aet.  70  years.  After  nursing 
son  with  phthysis.  Clin,  and  histol.  abs.  (l)  163  (Elliot). 

Morbid  changes  of  skin  in  pulmonary  and  general  tuberculosis. 
Histological  researches  from  30  cases  of  gen.  tub.,  in  which  skin 
from  many  regions  was  examined.  Discussion  on  paper,  abs. 
(1)  311  (Blagoveshtchensky). 

Relation  of  tuber,  verruc.  and  lupus  to  true  tuberculosis  of  skin, 
and  development  of  one  into  other,  abs.  (1)  344  (Pick). 

2  cases  verrucose  tuberc.  abs.  (2)  158  (Sevestre). 

Relation  of  scrofula,  lupus,  and  typical  tuberculosis.  Result  of 
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TUBERCULOSIS,  &c. — continued. 

innoc.  of  guinea  pigs  with  scrapings  of  lupus,  caseating  lymph 
glands,  and  tuberculous  matter.  Table  of  differences  and  re¬ 
sults  (gener.  tuberculosis),  less  rapid  in  scrofula  and  lupus. 
abs.  (2)  195  (A.  Lingard). 

Obstinate  tubercular  ulcer,  &c.,  in  elbow  region  treated  by 
Kolischer’s  solution  acid  phosphate  of  lime  irrigation  and  con¬ 
stant  fomentation  on  gauze.  Preparation  of  solution,  abs.  (2) 
259  (Diibensky). 

9  cases  cutaneous  tuberculosis  from  ritual  circumcision  by  phthy- 
sical  operator,  abs.  (2)  323  (Koltzoff). 

7  cases  of  cutaneous  tuberculosis,  with  histological  studies,  abs. 
(3)  89  (J.  T.  Bowen). 

Fatalities  from  use  of  Koch’s  tuberculin.  Cases  described.  P.  (3) 
142  (Wickham). 

Value  of  gauze  soaked  in  balsam  Peru  for  tuberc.  ulcers,  abs.  (3) 
167  (V.  A.  Thiele). 

4  cases  senile  tuberculosis  of  skin.  (1)  Woman  64,  lupus  verrucose 
of  hands,  nursing  phthysical  relatives.  (2)  Woman  73,  lupus 
exfoliations  of  hand  after  burn.  (3)  Man  82  years,  scrofulo¬ 
derma.  (4)  Man  64,  multiple  nodules  of  back  and  acneiform  pus¬ 
tules.  P.  (4)  160  (C.  Fox). 

Clinical  aspects  and  etiological  relationships  of  cutaneous  tuber¬ 
culosis.  Classification  and  grouping,  old  names  used  to  be  elimi¬ 
nated  and  all  called  tuberculosis,  abs.  (4)  196  (J.  C.  White). 

Pathology  of  cutaneous  tuberculosis.  Histol.  and  bacteriol.  of 
various  types.  Verruca  necrogenica  should  be  differentiated 
from  verrucose  lupus,  abs.  (4)  198  (J.  T.  Bowen). 

Therapeutics  of  cutaneous  tubercul.  Review  and  criticism  of 
various  treatments.  Author’s  treatment,  abs.  (4)  199  (G.  H. 
Fox). 

Tubercular  ulcer  tip  of  tongue.  Literary  notes  on  lupus  and  T. 
ulcers  of  tongue.  P.  (4)  385  (W.  G.  Smith). 

Girl  19  years,  face  and  hand  like  ordinary  chilblains,  neck  like 
lichen  planus.  Purple  patch  on  cheek  with  brownish  nodules  in 
centre.  Numerous  purple  depressed  spots  on  leg  with  fine  pelicle. 
Histology.  Authors  consider  it  similar  to  Leloir’s  lupus  sclero- 
sus.  abs.  (5)  58  (Dale  -James  and  N.  Walker). 

Case  I.  Indolent  painless  sore  thumb  in  butcher.  Case  II.  Pecu¬ 
liarly  indolent  non-ulcerating  scrof  ulodermia.  c.s.  (6)  184 

(Pringle). 

2  cases  acneiform  tuberculide.  (1)  Lichen  scrof.  (2)  Thyroid 
treated  lupus,  cs.  (6)  217  (Pringle). 

Multiple  tubercular  gummata  child  18  months.  No  evident 
syphilis,  c.s.  (6)  220  (Shield). 

T.  ulceration  of  legs.  c.s.  (6)  247  (Pye  Smith). 

Tub  erculous  lymphangitis.  Case  beginning  with  verrucose  T.  of 
heel.  Extensive  infection  of  leg,  other  systems  affected.  His- 
tologjn  Description  of  nine  models  of  this  affection  in  the  St. 
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TUBERCULOSIS,  &c. — c ontinue d . 

Louis  collection.  P.  (7)  1  (J.  Gahill  and  Pringle)  (Clinical 
plate). 

Pustular,  papular,  and  infiltrating  scrofulides.  c.s.  (7)  25  (Perry). 

Neoplastic  ulcerating  condition  of  feet  and  legs,  8  years’  duration. 
?  Histol.  c.s.  (7)  27  (Pringle). 

Cutaneous  verrucose  T.  from  accidental  innoc.  in  attendant 
phthysis  case,  back  of  hand  wounded  when  making  bed.  abs. 
(7)  34  (Thibaudet). 

Verruca  necrogenica.  2  cases.  Commercial  traveller  in  cloth  .trade 

I 

and  packer  of  sugar,  &c.  P.  (7)  326  (Harrison). 

Bazin  ?  c.s.  (8)  23  (Sheild). 

2.  cases,  hands  innoculated  washing  handkerchiefs  of  phthysis  case, 
localized  tuberculosis  becoming  generalized.  A  case ,  ear  innocu¬ 
lated  when  pierced  by  phthysis  patient.  A  case ,  child  innoculated 
thumb  and  knee  from  crawling  on  floor  where  phthysis  patient 
had  expectorated,  abs.  (8)  57  (White). 

Scrofulodermia.  Forehead,  cheek,  leg.  c.s.  (8)  92  (Morris). 

Probable  impetigo  on  tuber,  ulcer.  Face.  c.s.  (8)  139  (Penrose). 

New  form  suppurative  and  pemphigoid  T.  of  skin  in  patches  with 
eccentric  progression  in  advanced  tubercular  patient  15  years. 
Miliary  pustules  and  grouped  papules  up  to  infiltrated  tumours 
with  bullous  borders,  abs.  (8)  152  (Hallopeau). 

Tubercular  subcutan.  cystic  nodules,  child  3i  years,  c.s.  (8)  226 
(Abraham). 

Tubercular  gummata,  i.e.,  deep  carbuncular  in  infant  6  months. 
c.s.  (8)  280  (Pringle). 

Relation  of  tuberculosis  to  diseases  of  skin  other  than  lupus  vul¬ 
garis.  Classified  in  groups — Tuberculides,  tubercular  gumma, 
tubercular  tumours  resembling  mycosis  fungoides,  primary 
tubercular  ulcer,  lupus  erythematosus,  lichen  scrofulosorum. 
discus.  (8)  390  (3rd  Internat.  D.  Cong.). 

20  areas  scrofulodermia  in  girl  17  years,  c.s.  (8)  481  (Payne). 

An  unnamed  granuloma,  i.e.  hydradenitis,  folliclis,  and  other 
names  applied — really  a  tubercular  granuloma.  abs.  (9)  85 
(Tennesson  and  others). 

Ver.  necrogen.,  scrofulodermia,  lupus  vulgaris,  verrucose  lupus, 
minute  pustular  scofulide  co-existing  in  boy  12  years,  c.s.  (9) 
100  (Pringle). 

Hard  infiltration  subcutan.  tissue  popliteal  space?  c.s.  (9)  110 
(Pringle). 

Tubercular  ( 1)  dermatitis  resembling  lichen  scrofulos.  c.s.  (9)  112 
(Abraham). 

Tubercular  ulcer  of  finger,  c.s.  (9)  202  (Payne). 

A  short  review  of  various  papers  on  various  tuberculides,  abs. 
(9)  210. 

Verrucose  T.  with  secondary  tuberculous  lymphangitis,  c.s.  (9) 
234  (Morris). 

Tubercular  ulcer,  leg,  child  3|  years,  c.s.  (9)  235  (Perry) 
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Multiple  T.  nodules,  c.s.  (9)  331  (Morris). 

Cultivation  of  T.B.  from  carp.  abs.  (9)  420  (Dubar). 

Tuberc  conjunctiva.  Classification  and  study  of  many  cases,  abs. 
(9)  457  (J.  Eyre). 

Verruca  necrogenica.  c.s.  (9)  491  (D.  Grant). 

2  cases,  cutaneous  nodules,  tuberculides?  c.s.  (10)  94  (Pringle). 
Baby,  infiltrated  skin,  superficial  layers,  thin  and  easily  rubbed 

off.  Tubercular  infiltration  ?  c.s.  (10)  196  (Perry). 

Papules  of  thigh,  arms,  trunk,  ulcers  below  knee,  abdominal  tuber¬ 
culosis.  c.s.  (10)  199  (Pye  Smith). 

Acneiform  and  nodular  exanthemic  miliary  tuberculosis  after 
measles,  c.s.  (10)  2.53  (C.  Fox). 

10  cases  lupus  and  scrofulodermia  treated  by  Maragliano’s  serum. 

No  good,  abs  .(10)  389  (Fileti  and  La  Mensa). 

Verrucose  tuberculosis,  scrofulo-tubercular  gummata,  and  true 
lupus  co-existing  in  girl  16  years,  abs.  (10)  428  (Brousse  and 
Ardin-Delteil). 

Eruption  on  face  and  upper  and  lower  extremities,  rose  papules 
with  pustules  or  crusts,  large  scar  with  cicatricial  epithelial 
cord  extending  deep  into  derma  in  a  child  with  surgical  tuber¬ 
culosis.  abs.  (12)  428  (Menau). 

Tuberculide,  recurrent  acneiform,  upper  limbs  and  trunk,  c.s. 
(11)  120  (Pringle;. 

Nodular  tuber,  of  nose  resembling  rodent  ulcer,  c.s,  (11)  163  (W. 
Tui  •ner). 

Tuberculosis  cutis  propria,  i.e.,  primary  T.  ulceration  of  skin. 
Chiari’s  figures  as  to  frequency,  case  primary  T.  ulceration  of 
arm  and  vulva  described.  P.M. Histology,  abs.  (11)  299  (E. 
Bloch). 

3  classes  of  skin  tuberc.  Case  miliary  T.  of  skin  described.  P.M. 
Histol.  of  skin  lesions,  abs.  (11)  299  (Pelagatti). 

Cutaneous  para  tuberculosis.  Study  and  classification,  abs.  (11) 
447  (J>  C.  Johnstone). 

Local  superficial  T.  swelling  of  elbow  region,  c.s.  (12)  15  (Bunch). 
T.  ulcers  of  hard  and  soft  palate  in  man  35  years,  c.s.  (12)  90 
(Crocker). 

Miliary  T.  of  skin.  Review  of  Kaposi’s  cases.  A  new  case.  Treat¬ 
ment.  abs.  (12)  147  (Nobl). 

Lupus  verruc.  and  multiple  scrofulodermia  of  arm,  carpenter. 
c.s.  (12)  293  (Galloway). 

Nodular  swelling  and  great  inflammation  round  cheek,  no  typical 
lupus  but  tubercular  infiltration,  c.s.  (12)  298  (Stowers). 

“  The  Tuberculides.”  discus.  (12)  363  (1900  Internat.  Confer.). 

The  tuberculides.  Consideration  and  review  of  work  done,  etiol., 
histol,  &c.,  on  Bazin’s  D.,  lichen  scrof.,  the  papular  and  nodular 
tuberculides  of  intermediate  size  and  review  of  their  names  ; 
diagnostic  and  essential  lesions  of  papular  and  small  nodular 
tuberculides.  Haury’s  classification.  Tabular  statement  of  cases 
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TUBERCULOSIS,  &c. — continued. 

shown  at  the  dermatological  soys.,  especially  London.  P.  (12) 
383  (C.  Fox). 

Scrof  ulodermia  of  backs  of  hands,  arms,  legs,  very  extensive,  c.s. 
(12,;  410  (Crocker). 

Tuberculides.  2  cases — (a)  dull  red  acneiform  and  nodular  legs, 
woman  25  years  ;  (6)  severe  ecthyma-like  of  back  and  buttocks, 
girl  13  years,  c.s.  (13)  15  (C.  Fox). 

Nodular.  Histol.  =  typical  tuberculosis,  c.s.  (13)  17  (Galloway 
and  MacLeod),  (12)  414  (Perry). 

Warty  of  finger,  secondary  lymphangitis  of  arm,  infected  nursing 
daughter  with  phthysis.  c.s.  (13)  174  (Sequeira). 

Histol.  of  acneiform  and  gummatous  tuberculides,  c.s.  (13)  267 
(MacLeod  and  Ormsby). 

Gyrate  psoriasiform  tubercular  lesions  round  lupus  scar.  c.s . 

(13)  268  CM  orris). 

Nodular  and  plaques,  clinically  like  xanthoma,  eyelids  and  face. 
c.s.  (13)  269  (Pringle). 

Tubercular  hypertrophy  of  upper  lip,  boy  10  years,  c.s.  (13)  305 
(Little). 

Clin,  and  histol.  study  of  two  cases,  (a)  Acneiform  tuberculide, 
( b )  nodular  case  (T.B.  found  in  this  case).  Nomenclature.  Re¬ 
ference  to  recent  papers  on  histol.  of  tuberculides.  Conclusions. 
Bibliography.  P.  (13)  367  (MacLeod  and  Ormsby). 

Cases,  acne  scrof.,  tuberculosis,  Bazin’s  D.  c.s.  (14)  92  (Little). 

Hands  and  ears  Multiple  tubercular  adenitis?  c.s.  (14)  179 
(Whitfield). 

Acneiform-papulo-nodular  of  face  and  back  of  hands  c.s.  (14) 
216  (C.  Fox). 

Tub.  verruc.  cutis  in  infant  years.  Probable  direct  innoc.  from 
phthysical  parent,  c.s.  (14)  265  (Little). 

Chronic  tuberculosis  cutis,  2  cases,  c.s.  (14)  282  ,  354  (Stowers). 

Tuberc.  vulvo-vaginal  ulcer,  abs.  (14)  323  (Seechi). 

Innoculated  tuberc.  paronychia  from  P.M.  work.  Innoc.  of  guinea 
pig.  obs.  (14)  445  (Dalous). 

Papular  tuberculides,  infant  after  measles,  c.s.  (15)  95  (Little). 

Tuberc.  follic.  of  face.  c.s.  (15)  104  (Hartigan). 

Tuberc.  ulcer  and  follic.  of  legs.  c.s.  (15)  136  (Sequeira). 

Purpura  in  tuberculosis,  abs.  (15)  189  (Herringham). 

3  cases,  acneiform  tuberculide  associated  with  lupus  erythematosus 
Histology,  abs.  (15)  190  (S.  Ehrmann). 

Various  innoculations  of  skin  with  tuberculosis  and  danger  of 
spread  of  tuberculosis  from  skin  lesions,  abs.  (15)  191  (Neu¬ 
mann). 

Tuberc.  iritis,  lupus  of  face,  tuberc.  nodules  of  legs.  c.s.  (15)  214 
(Whitfield). 

Acne  scrof.  type  in  infant  17  months.  Toxo-tuberculide  ?  c.s.  (15) 
207  (Little). 

Pustulo-papular  in  clusters,  varioliform  scars,  gummatous-like 
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nodules,  chilblains,  glandular  enlargement  in  woman  23  years. 
Family  tuberculous,  c.s.  (15)  297  (Rutherford). 

Granulomatous  T.  of  arms  rapidly  cured.  Infiltrating  scaly  der¬ 
matitis,  two  years  later,  lupus  of  face.  c.s.  (16)  22  (Little). 
Acneiform  nodules  with  deep  apple  jelly  deposit,  face  of  adult, 
c.s.  (16)  98  (C.  Fox). 

General  tuber,  of  skin,  glands,  bones.  Great  improvement  by  new 
tuberculin,  c.s.  (16)  101  (Little). 

Tubercular  gummata,  only  staphylococcus  found  in  pus.  c.s.  (16) 
105  (Little). 

Early  innoculated  tubercle  cheek  of  child,  c.s.  (16)  141  (Little). 
General  tuberc.  or  eczema,  girl  14  years  ?  c.s.  (16)  143  (Savill). 
Various  lesions,  c.s.  (16)  144  (Savill). 

Bovine  innoculated  tubercle.  Tuberc.  verruc.  cutis  of  hands  when 
experimenting  with  secretions  of  throat  of  tubercular  cattle. 
Comparative  rarity  of  tuberculosis  of  hands  excepting  among 
slaughter-house  employees,  &c.  Two  other  cases  of  innoculated 
tubercule  from  beef  described,  abs.  (16)  151  (Lassa.r). 

Peculiar  erythrodermia  and  general  pruritus  in  generalized 
tubercle.  Giant  cells  and  T.B.  found  in  skin  infiltration.  P.M. 
abs.  (16)  153  (E.  Bruusgaard). 

Primary  miliary  tuberculosis  of  scalp.  Four  scalp  ulcers.  Later 
lupus  of  buttocks,  abs.  (16)  163  (Spiegler). 

Classification  of  tuberculides.  Pityriasis  rubra  included,  rev. 
(16)  201  (Pautrier). 

Persistent  chilblain-like  lesions  hands  and  feet.  c.s.  (16)  226 
(Sequeira). 

Tubercle  of  ear  lobes  from  piercing,  c.s.  (16)  232  (Hartigan). 
Actinomycosis-like  lesions  of  neck.  Low  opsonic  index  to  T.B. 
c.s.  (16)  342  (Little). 

General  papular  cutaneous  tuberculosis  after  measles.  Death 
from  T.  meningitis.  Is  it  a  tubercular  lesion  or  a  tuberculide  1 
abs.  (16)  396  (Gaucher  and  Druelle). 

Tuberc.  verruc.  cutis  of  coal  miners.  Frequency  about  Dortmund. 
abs.  (16)  431  (Schulze). 

Granulomatous  of  neck.  Opsonic  index.  Result  of  Wright’s  treat¬ 
ment.  c.s.  (17)  18  (Little). 

Extensive  tuberculous  gummata,  girl  18  years.  Family  history. 
c.s.  (17)  144  (Crocker). 

Innoculation  by  hypodermic  syringe.  Records  of  four  cases.  New 
case  described,  abs.  (17)  196  (O.  Bruns). 

Tuberculosis  cutis  after  nursing  phthysis  case.  c.s.  (17)  229 
(Savill). 

Plea  for  more  general  use  of  tuberculin.  Examples  of  its  value 
in  diagnosis  and  treatment  Cases.  P.  (17)  317  (McCall  Ander¬ 
son)  (Plates) 

Nose?  c.s.  (17)  420  (Sichel). 

Near  ankle?  c.s.  (17)  461  (E.  Stainer). 
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TUBERCULOSIS,  &c. — continued. 

Multiple  tuberc.  verrucos.  cutis  after  measles.  Clin,  and  histol. 
c.s.  (18)  108  (Little). 

Tuberculosis  cutis  after  measles,  lupus  and  ulcerating  scrofulous 
gummata,  c.s.  (18)  110  (MacLeod). 

Tuberculosis  of  buttock.  Tuberculin  treatment  c.s.  (18)  117 
(Meachen  ;. 

Tuberculide.  Papules,  nodules,  some  ulcerating,  &c.  c.s  (18)  146 
(C.  Fox). 

Tuberculin  as  aid  to  diagnosis  and  treatment.  Constant  use1  in 
Neisser’s  clinic.,  old  tuberculin  in  large  doses.  Various  types  of 
tuberculin  exanthem.  Case  of  L.  serof.  produced  by  tuberculin 
abs.  (18)  188  (R.  C.  Low). 

Tuberculide.  Unusual  distribution  and  type.  Resembles  lupus 
round  navel. Boy  7  years.  ?  d.s.  (18)  214  and  403  (Adamson). 

Of  nose,  resembling  syphilis,  c.s.  (18)  250  (Little). 

Indolent  crusted  papules.  Tuberculide  (  ?).  c.s.  (18)  216  (Dore). 

Histol.  of  old  tuberculin  exanthemata,  three  oases,  abs.  (18)  2.62 
(R.  C.  Low). 

Tuberculide.  Acne-scrof.  type.  c.s.  (18)  291,  378  (Little). 

Eruption  grouped  like  lichen  scrof.,  with  spines  and  seborrh.-like 
patches.  P.  (18)  319  (C.  Fox). 

Hirschsprung’s  Dis.  in  child.  Grouped  nodules  various  parts  of 
trunk.  Histol. — giant  cells,  &c.,  no  T.B.  found,  abs.  (19)  28 
H.  Vorner). 

Tuberc.  ulcer  lip  cured  by  fluorescent  light.  P.  (19)  48  (Winkel- 
riecl  Williams). 

Deep  seated  tubercular  nodules,  c.s.  (19)  50  (G.  Little). 

Lupoid  eruption  after  tattooing,  c.s.  (19)  87  (C.  Fox). 

Two  types  of  para  psoriasis  or  papulo-squamous  tuberculides,  abs. 
(19)  148  (Civatte). 

Subcutaneous  tubercular  gummata,  infant,  c.s.  (19)  176  (Sang- 
ster). 

Acneiform  tuberculide,  c.s.  (19)  200  (C.  Fox). 

Scrofuloderma,  circular  inflamed  ulcer  centre  of  back.  Began  as 
nodule,  c.s.  (19)  208  (Liveing). 

Scrofuloderma  and  adenitis,  c.s .  (19)  223  (Pye  Smith). 

Lupus  verrucosus,  lichen  scrof ul.,  acne  scrof ul.,  co-existing,  c  s. 
(19)  240  (Little). 

Acneiform  tuberculide,  c.s.  (19)  257  (Morris). 

Scrofuloderma.  Phlegmon  and  acne  type.  c.s.  (19)  284  (C.  Fox). 

Scrofuloderma  with  adenitis  cured  by  mercury  and  iodide,  c.s. 
(19)  285  (Dent). 

Nodular  suppurating  papillomatous  arm,  man  82  years,  c.s.  (19) 
362  (C.  Fox). 

Tubercular  lymphangitis  after  lupus,  c.s.  (19)  363  (C.  Fox) 

Lupus  vaccine  scar,  dactylitis  and  other  surgical  tuberculosis, 
lichen  scrof.,  acne  scrof.,  phlegmons  co-existing.  Death  later  on 
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from  tubercular  meningitis,  and  the  acne  scrofulosorum  lesions 
had  turned  into  typical  lupus,  c.s.  (19)  399  (C.  Fox). 

Severe  ulcer  of  face  and  elephantiasis  of  leg.  c.s.  (19)  405  (S. 
West). 

Mixed  tubercular  ( '?)  lesions,  woman  25  years,  c.s.  (19)  407  (Payne). 

Tuberculides  acneiform  and  large  leg  ulcers  of  Bazin’s  type.  Op¬ 
sonic  Index  1.1.  Calmette  +.  c.s.  (20)  53  (Sequeira). 

Expt.  with  Pirquet’s  tuberculin  reaction.  1%  old  tuberculin  un¬ 
reliable,  5  to  10%  quite  reliable  in  \%  carbolic  with  3 °/o  glycerine. 
Statistics  of  various  cases,  abs.  (201)  171  (F.  Junker). 

Cutaneous  and  opthalmic  reactions  in  different  diseases  of  skin, 
whether  tubercular  or  not.  abs.  (20)  202.  (Nicolas  and  Gauthier). 

A  tattooing  case.  Analysis  of  eight  recorded  tattoo  cases,  seven 
with  human,  one  with  bovine.  Great  variety  of  types  of  tuber¬ 
culosis  produced,  abs.  (20)  205  (P.  Ernst). 

Analysis  of  various  skin  eruptions  found  in  cases  of  lung  tubercle 
in  a  sanatorium,  abs.  (20)  206  (Boeck). 

Ulcerating  tuberculosis  of  vaccination  area.  c.s.  (20)  231  (Bunch). 

2  cases  where  Calmette’s  eye  test  gave  no  reaction.  Interim  doses 
of  tuberculin  given,  and  on  13th  day  after  Calmette’s  was  tried  a 
dose  of  tuberculin  caused  a  severe  eye  reaction,  abs.  (20)  243  (A. 
Napier). 

Granuloma  thigh,  indurated  swellings  of  legs,  nodular  large  swell¬ 
ing  of  buttock,  macular  and  papular  of  face.  Calmette’s  test 
and  opsonic  treatment,  c.s.  (20)  259  (Bunch). 

Value  of  opthalmo-reaction  in  diagnosis  of  T.  Conclusions  from 
many  observations,  abs.  (20)  388  (Sinclair  Gillies). 

Expts.  rubbing  into  epilated  healthy  epidermis  of  guinea  pig  viru¬ 
lent  ’  cultures  of  T.B.  Positive  results.  Various  tuberculides 
typical  produced,  clin.  and  histol  description.  Glands  in  neigh¬ 
bourhood  tubercular,  and  in  some  visceral  tuberculosis.  Also 
produced  tuberculides  by  similar  inunction  of  attenuated  and 
dead  bacilli  on  tuberculous  animals.  Result,  tuberculides  may 
result  by  innoc.  of  few  virulent  bacilli  on  skin  of  healthy  indi¬ 
viduals  or  attenuated  and  dead  bacilli  in  tuberculous  indivi¬ 
duals,  and  that  they  prove  the  actual  tubercular  nature  of  the 
tuberculides.  Results  confirmed  by  Darier.  abs.  (21)  125  (Gou- 
gerot  and  Laroche). 

Experimental  investigation  of  tuberculous  changes  in  skin  without 
action  of  T.B.  (toxic  tuberculosis)  and  the  conditions  of  their 
origin.  Occasional  presence  of  T.B.  in  lesions  does  not  disprove 
their  toxic  origin.  Examination  of  skin  six  days  to  3^  months 
after  Pirquet’s  reaction,  later  sections  showed  giant  cells  and 
epitheliod  cells,  this  after  tuberculin  absolutely  free  from  bacilli 
used.  abs.  (21)  162  (K.  Zieler). 

2  cases  tuberculides,  papulo  pustular  and  nodular.  Clin,  and 
histol.  abs.  (21)  228  (Ravogli). 
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TUMOURS  VARIOUS  see  eyelid,  nodular  eruptions,  scleroderma  (9) 
367. 

Case,  benign  multiple  new  growths  of  skin  resembling  syphilis. 
Split  pea  size.  Cause,  &c.  ?  P.  (4)  117  (C.  Fox). 

Fungating  growth  of  side.  Man  77  years'?  c.s.  (7)  398  (Abraham). 

Multiple,  spontaneous  involution.  Sarcoma?  c.s.  (8)  224 

(Crocker). 

Of  eyelid,  c.s.  (9)  330  (Hutchinson). 

Slow  development  of  small  semi-translucent  tumours  of  centre  of 
face  and  orbital  regions.  Reference  to  similar  cases  observed  by 

Perry,  Crocker,  and  Abraham,  c.s.  (12)  414  (Perry). 

Many  pieces  oyster  shell  imbedded  in  skin.  Sarcoma-like  tumour 
developed.  C.T.  old  and  young  and  giant  cells,  abs.  (13)  194 
Dubreuilh  and  Yenot). 

Histol.  of  cystic  tumour  of  cheek,  c.s.  (14)  28  (Rolleston). 

Extensive  pigmented  mole  and  a  curious  pendulous  tumour  of 
right  forearm.  Histology,  c.s.  (14)  221  and  273  (Morris  and 
Whitfield). 

Flat  (  ?)  tumours  face,  neck,  chest,  woman  44  years,  c.s.  (16)  76 
(Little). 

T.  of  arm  on  pigmented  patch,  c.s.  (16)  102  (Little). 

Neck  of  girl  13  years.  Histol.  ?  c.s.  (16)  137,  177  (Little). 

Congenital  fibromatous  fingers,  child  6  years.  Improved  by  X-rays, 
c.s.  (17)  308  and  (18)  149  (Sichel). 

Mixed  mesoblastic  and  epiblastic  T.  of  skin.  Side  of  nose,  pea 
size.  Histol.  abs.  (18)  301  (Vorner). 

2  cases,  multiple  T.  of  skin  of  negroes,  associated  with  itching. 
Clin,  and  histol.  abs.  (18)  412,  (Schamberg  and  Hirschler). 

Multiple  cutaneous  and  subcutaneous  tumours,  followed  by 
atrophy,  no  ulceration,  and  a  papular -squamous  eruption. 
Involuted  under  KI.  P.  (19)  12  (Winkelried  Williams). 

T.  of  lip.  Epithelioma  or  septic  granuloma?  c.s.  (19)  51  (Little). 

Multiple  of  trunk  and  limbs.  Lympangioma  or  molusc.  fibros.  ? 
c.s.  (19)  397  (M.  Bruce). 

TURPENTINE 

Extensive  irrit.  erythema  from  internal  use  in  gonorrhoea.  P. 
(1)  222  (Feiber). 

Extensive  erythema.  Local  use  for  lumbago  and  hyperidrosis 
with  weak  pulse,  abs.  (3)  397  (Biirtzeff). 

Eruption.  Primarily  a  phlyctenule,  c.s.  (15)  37  (W.  Warde). 

TYLOSIS  PALMARIS  see  keratosis  of  palms  and  soles, 

TYPHOID  see  atrophy,  psoriasis  (14)  213. 

Accidental  rashes  of  T.  (a)  Simple  hyperaemia,  ( b )  miliary 
eruptions,  (c)  erythematous  rashes,  ( d )  urticaria.  An  erythema 
like  scarlatina  often  puzzles  at  end  of  first  to  third  week, 
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probably  septicaemic  or  vaso-motor  inhibition,  abs.  (1)  95  (T. 
W.  Moore). 

Erythema-scarletiniform  in  child  4  years,  abs.  (2)  352  (Ohmann- 
Dumesnil). 

10  cases.  Extensive  eruptions  on  face,  abdomen,  chest,  and  back. 
Resembling  ordinary  typhoid  rash.  Bad  prognosis  for  haemorr¬ 
hages.  abs.  (8)  237  (J.  M.  Day). 

Rashes  in  215  cases,  abs.  (11)  415  (W.  C.  Bosanquet). 

Cases  of  scarletiniform  and  morbiliform  rashes,  abs.  (11)  415  Da 
Costa). 

Anomalous  in  typhoid  resembling  psoriasis  rupioides.  Clin,  and 
bacteriology.  F.  (14)  213  (Rolleston  and  Mercer). 

Persistent  oedema  of  face  after  T.  c.s.  (19)  437  (Pringle). 

ULCER  see  pilgrim’s  U.  spina  bifida,  scleroderma,  syphilis,  gangrene, 
dermatitis  artifacta,  syringomyelia. 

Value  of  1%  Cu  SO.,  compresses  in  varicose  ulcers,  abs.  (1)  169 
(Blanc) 

Helenin,  active  principle  of  the  Ukraine  root.  Kills  T.B.,  &c.  Very 
valuable  to  heal  intractable  atonic  ulcers.  Finely  powdered, 
dusted  over  ulcer  daily.  Great  oedema  swelling,  &c.  Then  ulcer 
heals  in  a  few  days.  abs.  (1)  272  (Kiselevitch). 

Frog  skin  grafts — (1)  Immense  frog  in  1%  HgCL  for  five  minutes. 
(2)  Pinch  up  abdominal  skin  with  forceps  and  cut  off  grafts, 
finger  nail  size.  (3)  Cleanse  grafts  in  4%  boric,  and  also  surface 
of  ulcer.  (4)  Place  grafts  in  situ  on  granulating  surface,  and 
cover  with  boric  gauze  and  piece  of  tow  and  fix  with  wax  cloth 
and  starch  gauze  bandage.  (5)  Change  dressing  and  wash  ulcer 
on  third  to  fifth  day.  abs.  (1)  317  (Nesterovsky). 

Atonic  ulcers.  Benzoin  3ii  wax,  lard  aaT  %ss.  melted  and  spread 
thickly  on  lint.  Cure  in  two  or  three  weeks  due  to  benzoic  acid. 
abs.  (1)  446  (Tzitrin). 

Atonic  leg  ulcer  with  hard  border.  Multiple  radiating  incisions, 
inner  one-third  in  granulating  base,  middle  one-third  border, 
outer  one-third  sound  skin,  distance  between  each  three  times 
breadth  of  edge.  Plugs  inserted  for  few  days  to  ensure  gaping 
of  incisions,  abs.  (1)  493  (Prasin). 

Value  of  iodine,  zinc  chloride,  nitrate  of  silver,  in  leg  ulcers,  abs. 

(1)  495  (Krog). 

V.  ulcers  cured  by  grey  mercurial  ointment  spread  on  linen,  abs. 

(2)  166  (Grell). 

Non-syphilitic,  but  resembling  S.  ulcers  of  one  leg  in  young  girls. 
abs.  (2)  2.7  (Hutchinson). 

Ulcer  of  sole  with  melanosis,  vesicles,  and  bullae,  c.s.  (9)  199,  231 
(Galloway). 

Large  ulcer  foot.  Strumous?  Rapid  cure  by  calomel,  c.s .  (9)  441 
Barthelemy). 
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ULCER  — continued. 

Ulcers  and  indolent  wounds  treated  by  luminous  heat.  abs.  (10) 
26  (F.  Laurent). 

Of  bend  of  elbow?  c.s.  (10)  148  (Savill). 

Extensive  varicose  ulcer  of  leg.  Advisibility  of  amputation?  c.s. 
(10)  256  (Stowers). 

Unusual  ulcer  lip  and  mouth?  c.s.  (11)  323  (Pringle). 

Treatment  by  products  of  B.  pyocyaneous.  Expts.  with  toxines 
of  various  bacilli,  best  results  with  those-  of  pyocyaneous.  Cure 
of  100  varicose  ulcers  by  this  and  no  other  treatment  excepting 
rest.  Cotton  wool  compresses  impregnated  with  toxin,  renewed 
two  or  three  times  daily.  Patient  in  bed  with  leg  raised.  Rea 
suits  =  cure  in  5  to  158  days,  average  20  days.  abs.  (12)  106 
(Bukovsky). 

Chronic  painless  ulcer  of  face  in  tabes  D.  No  other  symptoms  for 
years  abs .  (14)  38  tThibierge). 

2  cases,  recurrent  bullous  ulcer  of  lower  extremity,  abs.  (14)  283 
(Du  Castel). 

Perforating  U.  No  other  tabetic  symptom.  No  history  of  syphilis. 
c.s.  (15)  176  (Little). 

Circinate  ulcers  of  hand  began  12th  year,  persisted  20  years. 
No  other  signs  of  congenital  syphilis,  c.s.  (15)  171  (Sequeira). 

Chronic  cheek,  infant.  Diphth.  bacillus  found,  no  other  sign  of 
Dip.  c.s.  (15)  176  (Little). 

Old  leg  ulcer  with  tumour  growth  in  centre,  c.s.  (15)  178  (Warde). 

Leg  ulcer  after  typhoid  phlebitis,  c.s.  (15)  218  (Warde). 

Varicose  U.  leg,  long  standing  case.  Cured  by  calomel  injection  in 
four  weeks,  abs.  (15)  387  (Mescherski). 

Numerous  of  leg  after  blind  boils.  Tubercular  ?  c.s.  (15)  411 
(Sequeira). 

Ulcer  in  phlegmasia  dolens.  c.s.  (15)  412  (Sequeira). 

2  cases,  ulcer  of  cheek,  ulcer  of  lip  ?  c.s.  (17)  148  and  228  (Har- 
tigan). 

Of  umbilicus,  with  general  ringworm,  c.s.  (17)  420  (Sequeira). 

U.  of  arm,  said  to  have  followed  insect  bite  in  Brazil.  ?  Artifacta. 
c.s.  (18)  44  (Stainer). 

T.  of  ulcer  cruris.  Bandage  with  tragacanth  glycer,  gelat.  and 
boric,  abs  (18)  80  (Vorner). 

Case  of  undetermined  tropical  ulceration,  involving  nose,  pharynx 
and  larynx.  Clin,  and  histol.  Most  extensive  destruction.  Also 
some  general  considerations  regarding  clinically  similar  cases 
in  Oceania  and  elsewhere  (W.  F.  Arnold),  abs.  (18)  327  (For- 
dyce). 

Value  of  bals.  Peru  in  chronic  leg  ulcers,  &c.  Formulae,  abs.  (18) 
227  (Aronheim). 

Infective  form,  follicular  ulceration  ?  c.s.  (19)  23  (Sequeira). 

Perforating  ulcer,  both  feet.  c.s.  (19)  143  (C.  Dent). 

Chronic  ulcer,  ear  (?)  tuber,  or  staphylococcal.  c.s.  (19)  204 
(Little). 
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ULCER — continued. 

Of  thigh.  Glanders  or  syphilis?  c.s.  (19)  406  (Morris). 

Of  legs,  thigh,  and  arm.  ?  Artefacta.  c.s.  (20)  191  (Little). 

Deep  ulcers  of  right  cheek  with  surrounding  infiltrated  skin.  Fol¬ 
lowed  a  sycosis-like  eruption  ?  c.s.  (20)  231  (Little). 

Trophic  ulcer  of  foot,  cured  by  copper  ions.  c.s.  (20)  369  (Harti- 
g  an). 

Indolent  chronic  superficial  ulcer  of  abdomen  from  S.  Africa. 
Cause  ?  Cured  by  X-rays.  Cultures  of  B.  prodig.  and  staphylo¬ 
cocci.  Relation  to  veldt  sore?  c.s.  (20)  374  and  420  (Morris  and 
Dore). 

Superficial  trophic  ulceration  in  child,  with  anterior  poliomye¬ 
litis.  c.s.  (21)  117  (Bunch). 

ULERYTHEMA  see  lupus  erythem.,  alopecia  (1)  227,  folliculitis. 

U.  sycosiform.  c.s.  (8)  180  (Galloway). 

U.  sycosiforme.  ?  Identity  with  folliculitis  decalvans  Quinquaud. 
c.s.  (10)  325  (N.  Walker). 

U.  ophryogenes.  Histol  of  hairs  and  bacilli,  c.s.  (11)  246  (Da 
Costa). 

Peculiar  alopecia  of  beard  with  erythema  and  faint  scarring 
?  rc  nomenclature,  c.s.  (13)  17  f Galloways 

Scalp,  back.  Age  29  years,  c.s.  (18)  151  (Manners-Smith). 

U.  centrifugum  face.  Histol.  Syphilis?  c.s.  (18)  289  (Eddowes). 

UNLABELLED  AND  VARIOUS  ERUPTIONS  see  erythema  various, 
nodular,  dermatitis  various,  linear  eruption,  tumours,  vascular 
anomalies,  pruritus. 

(a)  MUCH  MIXED  AND  VARIOUS. 

Patient  with  rodent  of  forehead,  psoriasis  guttate  on  body  for 
many  years,  then — pains  started  fingers  and  feet,  in  few  days 
palmar  and  plantar  hyperkeratosis  with  deep  fissures,  then  much 
pigmented  lichenoid  nodules  on  extensor  aspect.  Every  three 
or  four  weeks  generalized  papules  erupted  and  went  in  one 
month  and  then  returned.  Blue  pigment  mucosa  palate  and 
pharynx.  No  syphilis,  abs.  (1)  34  (Werth). 

On  some  circinate  eruptions.  P.  (3)  2,56  (Wickham). 

Raised  patch  6  inches  long  on  thigh,  pigmented  and  increased  hair 
growth,  reddish  papules  around  it.  c.s.  (6)  238  (Morris). 

2  cases,  (a)  L.  erythem. -like  lesions  with  relapsing  vesicular  erup¬ 
tions  of  cheeks,  chemosis  of  conjunctiva,  recurrent  corneal  ulcera¬ 
tion,  iritis  from  exposure.  ( b )  Ulcerating  dermatitis  over  lump 
connected  with  tibia  in  phthysis  case.  c.s.  (6)  241  (Pringle). 

Cases  from  an  outbreak  of  circumoral  dermatitis  in  East  End 
Board  school,  c.s.  (6)  243  (Savill). 

Frigidity  and  lividity,  persistent,  leg,  knee  to  ankle.  Hyporaes- 
thesia  in  old  infantile  paralytic  girl,  age  20  years.  Dislocation 
both  hip  joints,  c.s.  (7)  52  (Abraham). 
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UNLABELLED  AND  VARIOUS  ERUPTIONS — continued. 

Extreme  permanent  distension  of  blood  V.  localized  to  anterior  half 
of  each  foot  and  hands,  c.s.  (7)  155  (Morris). 

Infiltrated  localized  brown  red  painful  area  due  to  local  venous 
thrombosis,  c.s.  (9)  108  (Perry). 

Eruption  with  some  characteristics  of  pityriasis  rubra  pilaris  and 
eczema,  c.s.  (10)  92  (Pringle). 

Vesicating  of  hand  with  nerve  symptoms,  suggesting  Raynaud. 
c.s .  (10)  100  (Savill). 

Mixed  features  of  ecthyma  and  prurigo?  c.s.  (10)  146  (Abraham). 

Eryth.  multif.,  herpes  iris,  pemphigus,  impetigo,  stomatitis,  5r 
foot  and  mouth  disease.  ( ?)  c.s.  (10)  416  (Turner). 

Aberrant  herpetiform  rash  alternating  on  buccal  mucosa  and 
palms?  c.s.  (11)  119  (Pringle). 

Sharply  defined  buff  patches  on  cheeks,  infant  14  months. 
Syphilitic?  c.s.  (11)  318  (Little). 

Nodular,  papular,  warty  ;  resembling  Crocker£s  variant  of  lupus 
erythem.  c.s.  (11)  436  (Pringle). 

Autumn  and  Spring  pruriginous  eruption,  c.s.  (13)  268  (Morris). 

Papular  slightly  erythematous  telangiectasic  and  cribriform  con¬ 
dition  of  face  skin.  Another  similar  case.  c.s.  (14)  168  (Gallo¬ 
way,  and  269  (Pringle). 

Peculiar  eruption  of  hands  and  ears.  Multiple  tuberc.  adenitis? 
c.s.  (14)  179  (Whitfield). 

Maculo-papular  extensive?  c.s.  (14)  228  (Meachen). 

?  Warty,  pigmented,  disseminated,  c.s.  (15)  172  (Eddowes). 

Lichen  circumscriptus  or  seborrhoea ?  c.s.  (15)  217  (Shillitoe). 

Nodular,  vesic. ,  papular,  in  boy  12  years,  resembling  leprosy  of 
face,  with  scarring  and  general  adenitis,  c.s.  (16)  456  (Ormerod). 

Verrucose  eruption  of  legs?  c.s.  (17)  228  (Hartigan). 

Peculiar  affection  on  hyperidrotic  fingers,  c.s.  (17)  376  (Meachen). 

Obstinate  patch  of  dove-tailed  flat  tubercles  of  leg.  c.s.  (17)  451 
(F  reeman ) 

Pruriginous  papular  erythrodermic  lesions  with  great  glandular 
enlargement.  Blood  count  =  eosinophiles  21.5%.  c.s.  (17)  453 
(Sequeira). 

Long  standing  scabby  patch,  farmer’s  hand  ?  c.s.  (17)  458  (Man¬ 
ners-Smith). 

Hard  raised  pinkish  patch,  plantar  surface  heel.  Similar  case  of 
Adamson’s  referred  to.  Asymmetrical  erythema  keratodes  ? 
c.s.  (18)  116  (Little). 

Crusted  scarring  lesions  of  chest  in  girl  12^  years?  c.s.  (18)  406 
(Ormerod). 

Infiltrated  patches,  depressed  centre,  on  chin.  c.s.  (19)  23 
(Stainer). 

Intensely  pruriginous  eruption  with  faint  papules  and  wheals, 
woman  i7  ?  c.s.  09)  169  (C.  LVx), 

Extensive  acute  recurring  papulo  vesicular  rash  ?  c.s.  (19)  2.13  (C. 
Fox). 
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UNLABELLED  AND  VARIOUS  ERUPTION S — continued. 

3  children  of  a  family,  cyanotic  extremities,  angio-keratomatous 
and  vesicating  growths  of  hands,  psoriasiform  patches,  subcu- 
tai  eons  chronic  swellings,  c.s.  (19)  222  (C.  Fox). 

Superficial  chronic  scaly  rebellous  patches  in  children.  ?  As  to 
their  nature.  Brocq’s  parapsoriasis  ?  Relation  to  impetigo,  &c. 
c.s.  (19)  237  (Adamson). 

On  a  form  of  superficial  dermatitis  in  circumscribed  patches  with 
symmetrical  distribution  occurring  in  children.  Benign  but 
intractable  and  fairly  common.  Usually  called — eczema  circum¬ 
scriptum,  eczema,  seborrhoea  areatum,  chronic  dry  eczema,  dis¬ 
coid  eczema.  Histology.  Conclusions.  Details  of  5  cases.  P. 
(20)  109  (Adamson)  (Clin,  and  histol.,  plates). 

3  herpetiform  groups  of  split  pea  erosions.  Factitious1?  c.s.  (20) 
190  (Adamson). 

( b )  UNLABELLED  BULLOUS  ERUPTIONS  see  D.  artefacta,  epider¬ 
molysis  bullosa,  erythema  multiform,  dermatitis  herpetiformis, 
cheiro-pompholyx,  pemphigus,  syphilis,  kidney  disease. 

In  infant,  scar  leaving,  epidermic  cysts,  buccal  lesions,  abs.  (2) 
156  (ITallopeau). 

Of  arm,  following  suppurating  burn  of  hand.  Peculiar  nerve 
type.  c.s.  (8)  179  (Galloway). 

Classification  of  congenital  and  traumatic  cases,  abs.  (11)  44 
(Hallopeau). 

Fatal  case  of  extensive  bullous  eruption  on  thick  red  base,  after 
rupture,  leaving  foetid  infilt.  ulcer  base.  UlceiS  phagedenic  and 
spreading.  P.M.  No  evidence  of  nature.  No  glanders.  No 
syphilis.  No  iodide.  P.  (11)  453  (C.  Fox)  (Plates,  clinical). 

General  paralysis  with  bullous  eruption.  Degenerative  changes 
in  posterior  spinal  ganglia  and  peripheral  cutaneous  nerves.  P. 
(12)  29  (Mott  and  H.  Wright). 

Fatal  congenital  bullous  eruption  of  infant.  Syphilis*?  abs.  (12) 
304  (R.  H.  Kenna). 

Recurrent  vesico-bullous  eruption,  abs.  (12)  409  (Adamson).- 

*?  Cases,  c.s.  (14)  306  (Sequeira),  350  (Eddowes). 

Recurrent  bullous  on  legs  followed  by  ulcers.  Tubercular  ?  abs. 
(14)  283  (Du  Castel). 

Pemphigus  circinatus  *?  c.s.  (15)  134  (Penrose). 

1  Early  P.  foliaceus.  c.s.  (17)  61  (Morris). 

Classification.  Etiology,  &c. ,  of  bullous  diseases,  abs.  (13)  410  (J. 
T.  Bowen  and  others). 

Anomalous  maculo-bullous,  child  3|  years.  Total  trophic  alopecia. 
Nails  shed  6  weeks  after  birth,  and  relapsed,  c.s.  (19)  184 

(Crocker). 

Bullous  dermatitis  round  mouth,  child,  began  6th  week.  c.s.  (19) 
257  (Crocker). 

Extensive  bullous  erythema  recurrent  twice  yearly,  c.s.  (19)  283 
(Liveing). 
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UNLABELLED  AND  BULLOUS  ERUPTIONS. — continued. 

?  Acute  multiform,  c.s.  (19)  323  (Pringle). 

Extensive  case  bullous  erythema,  c.s.  (19)  402  (Pringle). 

Chronic  circinate  spreading  centrifugally  by  ring  of  vesicles.  2 
years’  duration,  c.s.  (19)  406  (C.  Fox). 

(c)  UNLABELLED  PAPULAR  ERUPTIONS. 

After  measles  (see  urticaria).  F.  (5)  210  (Penrose). 

Peculiar  multiple  between  lichen  planus  and  lupus,  c.s.  (6)  371 
(Morris).  t 

Follicular,  papular  urticaria  infected  by  pus  cocci  or  acne  scroful  ? 
c.s.  (7)  153  (Galloway). 

Hard  grouped  papules  back  of  hands  and  forearms,  no  pruritus. 
c.s.  (8)  481  (Payne). 

Triangular  area.  Right  side  of  sternum  discolored  thickened  skin 
on  which  is  an  aggregation  of  flat  lentil  sized  papules'?  Pig¬ 
mentation  slight  in  axilla  and  centre  of  back.  c.s.  (9)  104 
(Crocker). 

Lichen  miliaris.  Due  to  Hudson’s  extract  of  soap  ?  c.s.  (10)  163 
(Pringle). 

Extensive,  boy  13.  ?  Tubercular  or  lichen  rub.  Dilaris.  c.s.  (13)  11 

(Pringle). 

Neurotic  woman,  63  years.  Generalized  lichenoid  with  loss  of  hair 
and  moderate  pigmentation,  c.s.  (13)  167  (Pringle). 

Unusual  axillary  and  pubic  case  (see  porokeratosis),  abs.  (14) 
195  (G.  H.  Fox  and  Fordyce). 

Papula-macular  with  haemorrhagic  puncta  ?  c.s.  (15)  133  (S.  Y. 
Pearson). 

Lichenoid  ?  c.s.  (15)  291  (Pringle). 

Abnormal  lichenoid  generalized  eruption.  Clin,  and  liistol.  abs. 
(16)  314  (W.  Pick). 

Papula-squamous  cocade  rash1?  syphilis?  c.s.  (18)  114  (Eddowes). 

Generalized  excepting  face?  c.s.  (19)  81  (Thompson  and  Little). 

Wandering  papular  arm?  c.s.  (19)  209  (S.  Mackenzie). 

Generalized  miliary  papular,  sudden  eruption  man  20  years  after 
sweating  over  hard  day’s  cycling,  persisting  afterwards,  resem¬ 
bling  pityriasis  rubra  pilaris,  c.s.  (21)  254  (Little). 

Papular  of  hairy  pubic  and  axillary  regions  for  8  months.  Great 
irritation,  translucent  papules,  moniliform  grouping.  Histol. 
Implication  of  sweat  appartus.  abs.  (21)  269  (Fordyce). 

U)  UNLABELLED  PUSTULAR  ERUPTIONS 

Boy.  Tuberculide?  abs.  (2)  52  (Bronson). 

Pyodermias.  Study  of  causes  and  treatments  of  suppuration. 
abs.  (7)  31  (Leloir). 

Illustrated  case  of  extensive  eruption  of  herpetic  pustules  (pustules 
from  1st)  severe  fever.  Resemblance  and  differences  from 
impetigo  herpet.  P.  (10)  83  (L.  Philips). 
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UNLABELLED  PUSTULAR  ERUPTIONS.— continued. 

Case  eczema  child  18  months,  becoming  pustular.  Staphyloc. 
pyogen.  aureus.  Death  in  6  weeks  from  pyaemia.  Ulcers 
throughout  alimentary  system  and  abscesses  elsewhere,  c.s.  (11) 
219  (Juliusberg). 

Recurrent  of  hands,  c.s.  (12)  42  (Crocker). 

Linear  serpiginous  pyodermatitis.  Cases.  A  clinical  group. 
Eosinophilia.  alts.  (15)  78  (Dubreuilh). 

Varioliform  on  body,  not  on  face,  resembling  asne  varioliformis. 
c.s.  (15)  142  (Abraham). 

Gyrate  form  ?  c.s.  (16)  471  (Little). 

Pustular  vegetating  dermatitis  with  pigmentary  changes  resem¬ 
bling  “  Hallopeau’s  dermatite  pustuleuse  chronique  en  foyers  a 
progression  excentrique.”  Op.  index  to  staphyl  1-26.  c.s.  (20)  234 
(Crocker  and  Pernet). 


(e)  UNLABELLED  RINGED  ERUPTIONS  see  urticaria. 

Of  finger  resembling  erythema  iris.  c.s.  (6)  239  (Morris). 

Of  fingers,  erythema  elevat,  diutinum  or  granul  annul?  c.s.  (7) 
91  (C.  Fox). 

Of  forehead.  Rodent,  s37philis,  tubercular  ?  c.s.  (9)  485  (Freeman). 

Raised  brownish  yellow  rings,  hairy  part  of  face,  rebellous  to 
antiseptics,  no  parasite  found.  Naval  captain,  began  in  China.  ? 
c.s.  (10)  328  (Crocker). 

Of  fingers  like  lichen  annularis,  c.s.  (11)  24  and  84  (Galloway). 

?  Eryth.  multiforme,  c.s.  (12)  17  (Galloway). 

Of  young  woman’s  legs,  intermediate  between  L.  erythem.  and 
erythema  multiforme,  c.s.  (12)  93  (Morris). 

White  border  to  pink  enclosing  pinker  skin.  c.s.  (17)  16  (Little). 

Persistent  ringed  erythema  in  child,  c.s.  (18)  403  (Adamson). 

“  Erythema  gyrate  papul.”  On  neck  papular  border  and  tawny 
pigmented  centre,  c.s.  (19)  184  (S.  Mackenzie). 

Peculiar  resistent.  Syphilis?  c.s.  (19)  359  (C.  Fox). 

URAEMIA  see  kidney. 

URIC  ACID 

Treatment  of  residual  uric  acid.  alts.  (2)  319  (Gosner). 

URTICA  URENS 

Expt.  innoculation  of  dogs  with  alcoholic  extracts,  alts.  (20)  428 
(Winternitz). 

URINE  IN  SKIN  CASES 

Systematic  examination  in  200  cases,  e.g.  pruritus,  chronic  eczema, 
seborrhoea,  urticaria,  prurigo,  abs.  (21)  401  (Polano). 
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URTICARIA  see  influenza,  mercury,  pharmaceutical  notes,  prurigo, 
purpura,  scleroderma  (10)  385,  diphtheria  antitoxine,  urine, 
erythema  multiforme. 

Recurring  urticaria,  abs.  (1)  61  (Robison). 

Followed  by  gangrene,  girl  15  years,  abs.  (1)  85  (Aiming). 

Antipyrin  as  specific,  abs.  (1)  458  (Hardy). 

Value  of  strophanthus  in  acute  and  chronic,  abs.  (1)  495  (Riffat). 

U.  in  infancy  and  childhood.  Various  nomenclature.  Urticarial 
affections  described  and  grouped  and  their  unity  discussed.  The 
papule  of  papular  U.,  mode  of  formation.  Vesication,  &c.,  of 
urticarial  wheal,  cases.  Etiology.  Diagnosis.  Treatment.  P 
(2)  133  and  176  (0.  Fox). 

4  cases,  autographism.  abs.  (2)  162  (Mesnet). 

Cases  showing  the  pruritus  and  urticarial  wheal  not  essentially 
together,  the  pruritus  has  different  source,  abs.  (2)  325  (Jacquet). 

Value  of  K.I.  abs.  (3)  97  (Stern). 

Chronic  urticaria  associated  with  an  eruption  of  extremely  itchy 
papules  followed  by  ringed  pigmentation.  The  papules  were 
not  associated  with  the  wheals,  beginning  in  adult  life.  Record 
of  2  other  similar  cases  in  children.  Difference  from  urticaria 
pigmentosa.  P.  (3)  135  (W.  Beatty). 

Treatment,  abs.  (3)  236  (Quinquaud). 

Case  Quinckes  D.  P.  (3)  354  (Eddowes). 

Generalized  urticarial  erythema  in  annular  and  circinate  patches. 
P.  (4)  126  (Wickham). 

Choral  hydrat.  Camphor  pulv.  Gum  aoac  aa  1^  ung.  cetacei  10, 
to  be  used  at  night  in  chronic  urticaria  of  children,  abs.  (5) 
64 

Grouped  eruption  like  lichen  urticatus  following  measles,  papules 
remaining  10  months  after  onset.  P.  (5)  210  (F.  Penrose). 

“  Nature  of  U.;;  Description.  Views  as  to  etiology  and  pathology. 
Peculiar  cases  recorded— U.  haemorrhagica,  very  chronic  U, 
U.  pigmentosa,  giant  U.  Treatment.  P.  (6)  65  (S.  Mackenzie). 

Polymorphic,  chiefly  giant,  in  boy  7  years,  c.s.  (6)  219  (Sangster). 

Strofulus.  Old  name  should  be  retained  for  infantile  urticarias 
and  simple  prurigos  abs.  (6)  318  (Dubreuilh). 

Bullous  urticaria,  child  12  months,  c.s.  (6)  371  (Morris). 

Value  of  pilocarpin  in  gradually  increasing  doses,  abs.  (7)  35 
(Abrams). 

Chronic  in  girl  15  years,  c.s.  (7)  156  (Perry). 

Cases  of  haemorrhages  and  urticarias  associated  with  defective 
blood  coagulation  treated  by  calcium  chloride,  abs.  (8)  72  P. 

(8)  82  (A.  E.  Wright). 

U.  leaving  papules  like  those  of  Darier’s  disease,  c.s.  (8)  93 
(Pringle). 

Treatment  by  moistening  spot  and  rubbing  on  common  salt 
followed  by  ung,  zinci.  abs.  (8)  171  (Berliner). 

Case  leaving  pigmentation.  Histology,  very  few  mast  cells,  abs. 

(9)  460  (Rona). 
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Factitious  improved  by  Oa  Cl2  c.s.  (9)  489  (Savill). 

Papular  in  baby  resembling  lichen  planus.  Necessity  of  watching 
cases  in  babies  before  making  diagnosis  in  papular  rashes,  c.s. 
(10')  140  (C.  Fox). 

With  recurrent  haematemesis  Ca  Cl(2  no  good.  Toxic  origin.  P. 
(10)  158  (T.  H.  Chittenden). 

With  pigmentation,  histoi.,  no  excess  of  mast  cells,  abs.  (10)  412 
(Rona) 

With  haemorrhage  into  wheals,  abs.  (10)  413  (Blasehko). 

With  persistent  pigmentation,  c.s.  (11)  23  (Crocker). 

L.  urticatus  at  first  resembling  varicella.  Relation  to  prurigo, 
c.s  (11)  157  (C.  Fox). 

With  purpura,  c.s.  (11)  199  (Perry). 

Of  la  rynx  with  general  U.  abs.  (11)  335  (Freudenthal). 

2  papers  on  cases  of  angio-neurotic  oederma.  Etiology,  abs.  (11) 
405  (Nufrowich).  (Baruch). 

Chronic  TJ.  limited  to  tongue  with  achlorhydria  in  alcoholic  subject. 
Good  results  from  salol.  abs.  (11)  439  (Goodale  and  Hughes). 

Case,  chronic  of  mucosa,  abs.  (11)  449  (Merx). 

U.  of  mucosa.  2  boys  alternating  of  skin  and  bronchial  mucosa. 
abs.  (12)  75  (F.  A.  Packard). 

Acute  infantile,  papules  only.  c.s.  (12)  132  (Little). 

L.  urticatus  with  bullae,  c.s.  (12)  2,09  (Morris). 

Experimental  researches  on  dog  contradicting  Unna’s  views  of  V. 
spasm.  Also  Unna’s  expt.  on  bandaging  limb  shows  wheals  do 
not  go  and  fresh  ones  can  be  produced  on  oedmatous  limb.  abs. 
(12)  247  (Philippson). 

Erythematous  blotches  and  factitious  urticaria  coincident  with 
development  of  enteroptosis  after  parturition,  abs.  (12)  303 
(G.  G.  Campbell). 

Simulating  lichen  planus,  c.s.  (13)  8  (Little). 

Bullous  in  child  13  months,  c.s.  (13)  167  (Morris). 

Bullous  in  infant  11  days  old.  c.s.  (13)  265  (Little). 

Case  of  wandering  oedema.  P.  (13)  309  (B.  Smith). 

Rheumatic  case  with  pigmentation.  P.  (14)  66  (W.  C.  Bosanquet). 

Bullous,  c.s.  (14)  171  (Little). 

Papular  with  bullae,  c.s.  (14)  306  (G.  F.  Still  and  Whitfield). 

Case  in  pleurisy,  abs.  (14)  360  (Minuotti). 

Bullous  in  child,  c.s.  (15)  102  (Little). 

Extensive  papular  simulating  lichen  planus,  c.s.  (15)  3  76  and  144 
(Little). 

7  cases,  U.  perstans.  Histoi.  of  2.  abs.  (15)  264  (Hartmann). 

Expts.  on  dogs  to  decide  toxic  inflam,  or  angio-neurotic  origin, 
by  introduction  of  minute  qty.  of  various  sols,  in  cutis  by  punc¬ 
ture  with  capillary  tubes.  Conclusion — toxic  action,  abs.  (15) 
335  (Torok  and  Hare). 

Caused  by  emotion,  boy  8i  years,  c.s.  (16)  29  (Savill). 
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URTICARIA — continued. 

Bullous  in  infant,  another  case  in  adult,  c.s.  (17)  23,  and  230 
(Savill). 

Giant,  blood  coagul.  normal.  Oral  sepsis,  c.s.  (17)  184  (Little). 

Vesicular,  c.s.  (17j  457  (Hartigan). 

Expts.  on  a  number  of  cases  of  various  types,  of  estimation  of  lime 
contents  of  blood  in  terms  ammonium  oxalate  (Wright)  and  the 
coagulation  time.  Also  in  cases  in  which  oxalic  had  been 
administered,  resulting  in  papular  urticaria  or  no  urticaria. 
Concludes  many  urticarias  are  due  to  alteration  of  blood  con¬ 
tent,  3  types.  (1)  decalcification  urticarias.  (2)  due  to  altered 
salt  content  of  blood.  (3)  inflam,  or  toxic  urticarias.  P.  (18) 
239  and  274  (W.  E.  Paramore). 

U.  fibrosa  with  bullae.  Woman  45  years.  Blood  count,  c.s.  (18) 
442  (Savill). 

Giant  U.  caused  by  toxins  from  chronic  ottorhoea.  P.  (19)  12 
(Winkelried  Williams). 

Acute  circumscribed  oedema  of  skin  and  mucosa.  3  varieties. 
Probable  toxic  origin  from  alimentary  canal,  abs.  (19)  147 
(Morichau-Beauchant). 

Chronic  vesicular,  c.s.  (19)  183  (Payne). 

Persistent  of  face.  c.s.  (19)  221  (Crocker). 

Acute  migratory  oedema  of  infant,  c.s.  (19)  392  (Penrose). 

Factitia.  c.s.  (19)  447  (Morris). 

U.  leaving  permanent  red  lesions.  Relation  to  U.  pigmentosa  1 
c.s-  (20 5  372  (Little). 

Urticaria  with  pigmentation,  girl  19  months.  1  U.  pigmentosa 
c.s.  (21)  54  (Bunch). 

URTICARIA  PIGMENTOSA  see  urticaria. 

2  cases,  macular,  abs.  (1)  68  (Wickham  and  Thibault). 

A  case  with  transitory  pigmentation,  abs.  (1)  69  (Deligny) 

General  description,  abs.  (1)  93  (Raymond). 

A  case.  P.  (6)  72  (  S.  Mackenzie). 

Macular,  c.s.  (6)  369  (A.  Garrod). 

Macular,  c.s.  (7)  196  (Derville). 

Large  papular,  boy  1  year.  c.s.  (7)  216  (Pringle). 

Nodular,  c.s.  (7)  258  (Clifford). 

c.s.  (7)  339  (Crocker). 

Nodular,  c.s.  (7)  352  (Adamson). 

Macular  cases,  c.s.  (8)  15  and  19  (C.  Fox)  (Perry). 

Over  20  years’  duration,  healthy  subject,  abs  (8)  34  (Morrow). 

Large  bright  colour  c.s.  (9)  231  (Galloway  -  450  (C.  Fox)  macular. 

Mixed.  Histol.  Another  case  macular.  Quotations  from  liter' 
ature  on  cases  of  ordinary  urticaria  with  pigmentation  and  the 
histological  differences,  c.s.  (10)  411  (C.  Fox). 

Discussion  on  relation  to  urticaria,  c.s.  (10)  268  (Selhurst). 

Nodular,  c.s.  (10)  469  (Crocker). 
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URTICARIA  PIGMENTOSA— continued. 

Macular  cases,  c.s.  (11)  117,  196  (Galloway)  (Little). 

Case,  scarring,  histol.,  theory  of  origin  of  mast  cells.  P.  (11)  179 
(R.  G.  J.  Brongersma)  (Plates). 

Less  numerous  after  measles,  c.s.  (12)  135  (Jaffrey). 

Macular,  c.s.  (12*)  209  (Morris). 

Papular,  c.s.  (12)  294  (Little). 

After  varicella,  abs.  (12)  262  (A.  Woldert). 

Peculiar  case  developing  in  officer  when  on  service  in  South  Africa 
Galloway  (p.  19)  referred  to  another  adult  he  had  seen  who 
developed  U.P.  in  South  Africa,  c.s.  (13)  18  (Morris). 

Macular,  c.s.  (13)  215  (Pringle). 

Several  cases,  papular,  macular  and  nodular.  Histol.  c.s.  (14) 
11,  428  (Little). 

Several  cases,  macular  and  nodular,  c.s.  (15)  103,  254  (Little). 

Papular,  c.s.  (15)  130  (Galloway). 

Papular,  began  28th  year.  c.s.  (15)  296  (Eddowes). 

c.s.  (16)  143  (Savill). 

Macular,  c.s.  (16)  220  (Adamson). 

Nodular, began  14th  year,  histol.  c.s.  (16)  233  (Rutherford). 

Nodular  cases,  c.s.  (17)  181,  264,  304  (Little). 

Large  series  of  cases  described  with  histol.  Notes  on  histological 
methods.  Literature  of  154  cases.  Statistical  study,  re,  age, 
sex  incidence,  heredity,  association  with  other  pigment  anomalies, 
mode  of  onset,  character  of  eruption,  distribution,  colour  of 
lesions,  development  and  involution,  scars,  subjective  sensations, 
collateral  phenomena,  prognosis.  General  histology.  Views  re 
etiology  and  nomenclature.  Relation  to  urticaria.  Lime  and 
coagulation  of  blood.  Increased  resistance  of  red  B.  corpuseles 
to  heat,  cold,  and  distilled  water.  Tabular  statement  of  clin. 
and  histol.  features  of  all  recorded  cases.  Bibliography.  P. 
(17)  355,  393,  427  (18)  16  (Little)  (Illustrations  clin.  and  histol.). 

Typical  urticaria  leaving  stains,  baby.  c.s.  (18)  186  (Stainer). 

Papular  case,  clin.  and  histol.  abs.  (18)  191  (G.  Nobl). 

Nodular  and  macular,  some  lesions  began  as  bullae,  c.s.  (19)  75 
(MacLeod). 

Papular,  some  began  as  bullae,  c.s.  (19)  136  (Crocker). 

Macules  and  factitious  urticaria,  c.s.  (19)  245  (Cavafy). 

Resembling  xanthoma,  c.s.  (19)  251  (C.  Fox). 

Macular.  Another  macular  case  beginning  as  blisters,  c.s.  (19) 
285  and  446.  (Morris). 

Macular,  c.s.  (19)  328  (Mackenzie). 

Macular,  c.s.  (19)  446  (Morris). 

Case  commencing  at  27th  year.  Clin,  and  histol.  abs.  (20)  18 
(Bohac) 

Macular,  c.s.  (20)  127  (Adamson). 

Macular  commencing  32nd  year.  Histol.  c.s.  (20)  232  (Little). 

Papular  and  nodular,  girl  10  years,  c.s.  (21)  117  (Bunchy 
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URTICARIA  PIGMENTOSA— continued. 

Case  beginning  34th  year  in  a  soldier,  c.s.  (21)  154  (Little). 

Macular  commencing  10th  year,  girl.  c.s.  (21)  219  (Bunch). 

Most  extensive  case,  macular  and  papular,  began  14  days  after 
birth,  c.s.  (21)  349  (Little). 

VACCINIA  see  dermat.  herpet.  lupus,  psoriasis,  variola. 

Cases  of  gangrene,  keloid,  prurigo,  following  Y.  abs.  (2)  91,  94, 
and  95  (Hutchinuson). 

Bashes.  Classification.  Cases.  Recommendations  for  prevention 
of  V.  rashes.  5  questions  to  be  answered  and  discussed,  abs.  (3) 
26  (Morris  and  others  discussing).  , 

Anatomy  of  variola  and  vaccine  pustules.  Sections  made  in  all 
directions  and  serial  sections.  Differences  to  other  workers  and 
general  review.  The)  healing  process.  Indications  for  local 
treatment  of  pocks  and  pock  scars,  abs.  (4)  399  (Buri). 

Generalized,  c.s.  (8)  332  (Abraham). 

Clin,  illustration.  Accidental  vaccination  of  hands.  P.  (12)  55 
(Hall). 

Case  of  generalized  V.  resembling  variola.  Adult,  revaccinated. 
P.  (13)  433  (Morrow). 

Papulo-vesicular  eruption  with  late  impetiginous  ulcer  of  Y.  area. 
c.s.  (14)  23  (C.  Fox). 

6  cases  bullous  dermatitis  after  Y.  Eosinophilia.  abs.  (14)  73 
(J.  T.  Bowen). 

Derm,  herpetif.  after  revaccination  in  man  24^  years,  c.s.  (14)  176 
(Galloway). 

Case  of  pemphigus,  another  of  erythema  iris  after  adult  Y.  c.s. 
(14)  176,  174  (Sequeira). 

Series  of  post-vaccin.  eruptions  described.  P.  (14)  186  (W.  T. 
Freeman;. 

Erythema  and  papular  post-vaccin.  eruption,  c.s.  (14)  227  (W. 
Meachen). 

2  cases.  (1)  hypertrophic  Y.  scars.  (2)  post-v  psoriasis,  c.s.  (14) 
270  (Crocker). 

3  cases  post-v.  psoriasis,  c.s.  (14)  295  (Dore). 

10  oases,  post-v.  bullous  dermatitis,  6  fatal,  abs.  (15)  325,  331  (J. 
S.  Howe). 

Cases  of  accidental  Y.  of  female  genitals,  abs.  (15)  388  (Lowen- 
bach  and  Brandweiner). 

Chronic  circumscribed  dermatitis  surrounding  vaccin  scar  after 
a  septic  arm  from  revaccination.  c.s.  (18)  249  (Galloway). 

Dairymaid,  infected  with  cow  pox.  abs.  (19)  370  (Yollmer). 

Generalized  Y.  Impetigo  contag.  ?  c.s.  (19)  434  (Morris). 

Generalized  Y.  without  fever.  Accidental  innoculation  of  mother’s 
breast,  abs.  (20)  385  (R.  S.  Oldham). 

VARICELLA  see  gangrene. 

Fatal  case  Y.  gangrenosa,  abs.  (1)  488  (A.  F.  Buchler). 

Cases  disproving  Hochsinger’s  recent  paper  on  identity  of  Y.  and 
variola,  abs.  (6)  88  (Yetchtomoff). 
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4  bullous  cases.  Discus.  (9)  166  on  Smith’s  paper,  other  cases.  P. 

(9)  148  (Pye  Smith). 

V.  gangrenosa,  c.s.  (9)  235  (Perry). 

Small  epidemic,  staphylo-and  streptococcus  found,  abs.  (9)  296 
(Bolognini). 

V.  gangrenosa,  c.s.  (11)  85  (S.  Mackenzie). 

Prodromal  erythema  of  V.  2  cases  with  P.  eryth,  analagous  to 
variola,  abs.  (18)  329  (H.  G.  Anthony). 

Phlegmonous  extensive  undermining  under  crusts.  Death,  abs. 
(19)  26  (R.  Kreuzeder). 

Gangrenous  cases,  c.s .  (19)  90,  140  (Crocker)  205  (Payne). 
Localized  chest  and  shoulders,  c.s.  (19)  217  (Crocker). 


VARIOLA  see  comedone. 

Formulae  of  local  applications  to  prevent  pitting,  abs.  (2)  31 
(Schwimmer). 

Staphylococcus  cause  of  pitting.  Formula,  &c.,  to  prevent  it.  abs. 
(2)  166  (Talamon). 

Histology,  see  vaccinia,  abs.  (4)  399  (Buri). 

Treatment  to  prevent  suppuration,  abs.  (8)  455  (Byran),  456 

(Farman). 

Case  of  woman  pricked  when  cleansing  feet  of  sheep  with  variola 
ovina;  followed  by  typical  variolous  eruption  on  arms.  Other 
cases  found  among  farm  labourers,  abs.  (9)  459  (Box  and  Bour- 
quier). 

Value  of  salol.  abs.  (12)  184  (C.  Begg). 

2  cases.  P.  (14)  141  (Little). 

“  Observations  on  variola.”  Modified  V.  of  face,  influence  of 
seborrhoea  on  lesions.  Herpetic  grouping  of  vesicles.  Extreme 
eruption  on  site  of  old  herpes.  Effect  of  vaccination  during 
incubation  period.  Intrauterine  infection.  Value  of  red  light. 
P.  (15)  313  (L.  Roberts). 

The  secondary  eruptions  of  V.,  i.e.  the  coccal  infection  of  vesicles. 
Value  of  antiseptic  baths.  Late  scarletiniform  or  morbiliform 
rashes,  abs.  (15)  330  (J.  F.  Schamberg). 

Recent  epidemic  in  U.S.  Description  of  various  cases.  P.  (16) 
85  (W.  T.  Corlett)  (Plates). 

Studies  of  expt.  variola  and  vaccinia  in  quadrumana.  Vaccina¬ 
tion  of  monkey  same  results  as  in  man  and  the  cytoryctes 
vaccinae  found  in  cells.  Same  species  monkey  innoc.  with  variola, 
fever  shorter  and  exanthem  earlier  than  in  man,  the  cytoryctes 
variolae  found.  Innoculation,  inhalation  enough  to  produce 
the  disease,  exposure  to  fomites  insufficient. Vaccination  of  monkey 
protects  against  both  vaccinia,  and  variola.  Variola  innoc. 
protected  against  variola  but  not  invariably  against  vaccinia. 
Tne  immunity  by  vaccinia  between  6th  and  11th  day,  by  variola 
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between  5th  and  8th  day.  Description  of  finding  the  cytoryctes. 
Note  by  MacLeod  that  cytoryctes  are  not  certainly  organisms, 
more  likely  degeneration  products  of  cells,  abs.  (18)  302  (Bink- 
erhoff  and  Tyzzer). 

A  spirochaete  resembling  S.  pallida  found  in  section  of  mature 
pocks,  in  patient  who  had  not  had  syphilis,  abs.  (20)  385  (K. 
Sakurane). 

VARUS  NODULOSUS 

Resembling  acne  agminata  ?  Discus,  on  Y.N.  c.s.  (2d)  193 
(Little). 

VASCULAR  ANOMALIES  see  unlabelled  various. 

Necrosis  of  skin  with  disorder  of  circulation,  abnormally  fat 
patient,  extreme  lividity  and  swelling  of  skin.  Peripheral 
circulation,  ready  development  of  formidable  hypostasis. 
Development  of  nodes,  ulceration  and  discharge  of  necrotic  mass. 
P.  (14)  199  (Galloway). 

On  the  relation  of  certain  dermatoses  of  hands  and  feet  to  each 
other  and  to  changes  in  the  vascular  equilibrium.  Diseases  linked 
m  pathological  chain  from  hyperidrosis  onwards.  Cases 
illustrating  this  relation,  abs.  (17)  340  (Hyde  and  McEwen). 
Vasomotor  disorders  of  skin.  Various  diseases  considered. 
Bibliography.  F.  (18)  354,  423  (Dore). 

VASELINE  see  pharmaceutical  notes. 

2  m.  Ol.  ricini  added  to  each  gram  watery  sol.  enables  it  to 
emulsify  with  vaseline,  abs.  (1)  392  (Krebs). 

VELD  SORES 

Purpuric.  1  c.s.  (14)  19  (Sequeira). 

Clin,  description.  Various  local  names.  Treatment.  Capsulated 
diplococcus,  culture  morphology,  resistance  greater  than  stap- 
hylo-aureus.  Successful  innoculation  of  self  and  recovery  of 
diplococcus.  Negative  in  rabbits.  Histology.  abs.  (16)  31 

Harman). 

Characters  discussed.  Peculiarly  tough  streptococcus  isolated  and 
innoculated  on  self.  Note  (20)  421  (Harman). 

VERMINOUS  SUPERFICIAL  DERMATITIS 

2  cases  due  to  lice  and  maggots,  abs.  (15)  79  (Balzar  and  Schimpff  ). 

VERNIX  CASEOSA,  HEREDITARY  SEBORRHOEA  AND  FOETAL 

ACNE  see  eczema,  seborrhoea,  skin  anatomy. 

Osmic  stained  sections  showing  sebaceous  origin.  F.  (5)  213  (W. 
Beatty). 
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VERNIX  CASEOSA — continued. 

Study  of  287  cases,  absent  or  insufficient  for  protection  in51%. 
Locality.  Histology.  Evidence  of  great  pilo-sebacceous 
activity  of  foetus.  Evidence  of  seborrhoea  of  parents  in  cases 
where  it  is  present  in  large  quantities.  Denies  the  pathogenic 
activity  of  any  microbacillus  in  actual  production  of  seborrhoea. 
abs.  (18)  77  and  330  (Jacquet  and  Rondeau). 

VERRUCA  NECROCENICA  see  lupus,  tuberculosis. 

VERRUGA  PERUANA 

History.  Incub.  period.  Constitutional  symptoms,  &c.  Various 
types  of  eruption  (death  sometimes  before  eruption).  Mucosa 
eruption.  Sites  of  tumours.  Mortality.  Reduction  of  red  B. 
corpuscles.  P.M.  appearances.  Differential  diagnosis.  Geo¬ 
graph.  distributions.  Conditions  of  life  predisposing.  Animals 
affected.  Etiological  considerations.  Treatment,  abs.  (10)  59 
(Chastang). 

An  epidemic.  History.  Origin.  Treatment-  abs.  (1)  336  (E. 
Odriozola). 

Clinical.  Identity  of  acute  febrile  and  erupt. -chronic  types.  Clasif 
of  types.  Details  of  eruption.  Localization.  Histol.  and  tech¬ 
nique.  Bacteria,  abs.  (15)  157  (Escomel). 

Considerations  re  the  relation  to  yaws  and  typhoid,  abs.  (19)  28 
(Eder). 

VESICLES  see  unlabelled. 

Physiology  of  formation.  Exp.  on  formation  in  excised  skin.  abs. 
(13)  73  (St.  Weidenfeld). 

Criticism  of  Weidenfeld’s  expts.  abs.  (13)  73  (Merk). 

VITILIGO  see  alopecia  leucoderma,  scleroderma  (11)  410. 

Prevalence  in  Columbia,  abs.  (10)  436  (A.  Eorel). 

Girl  9  years.  Triangular  patch,  c.s.  (18)  251  (MacLeod). 

In  child  3  years,  c.s.  (19)  204  (Little). 

New  instrument,  i.e.,  10-12  needles  in  group,  worked  by  Neefe’s 
hammer  of  small  faradic  coil,  and  used  to  tattoo  with  yellow  and 
red  ochre  in  paste  with  20%  glycerine,  also  of  value  in  tattoo 
marks,  abs.  (21)  126  (Heidingsfeld). 

WALNUT  LEAVES 

Infus.  valuable  in  various  scrofulous  lesions  and  obstinate  eczemas 
of  children,  abs.  (1)  448  (Morozoff). 

WARTS  see  lupus,  tuberculosis,  naevus,  angio-keratoma,  botryomycosis 
(of  lower  animals)  (21)  338,  carbon  dioxide. 

V.  plana  juvenil.  Histol.  Negative  bacteriology.  abs.  (1)  82 
(Darier). 

Contrib.  to  histol.  of  V.  vulgaris.  Divisions  into  V.V.  and  V. 
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WARTS — continued. 

papilliformis.  Review  of  literature  and  histol.  and  bacter.  re¬ 
sults  of  other  workers.  Author’s  investigations  under  Schweniger 
on  a  large  number  of  warts.  Serial  and  other  sections  P.  (1) 
328  and  366  (G.  Kuhnemann  )  (Plates). 

T.  by  Unna’s  mercury  and  arsenic  salve  muslin,  abs.  (1)  318  and 
347  (Altochul). 

Tinct.  iodi.  m.x.t.d.s.  for  adult  prevents  new  and  cures  old. 
abs.  (1)  459  (Mossi). 

Tendency  to  rapid  and  spontaneous  disappearance,  abs.  (Sp  97 
(Hutchinson). 

The  seborrhoeic  wart.  History.  Clinical  and  histological 
description.  The  epitheliod  cells  found  in  groups  and  lines  in 
papillary  and  subpapillary  layers  of  corium  discussed  as  regards 
embryonic  residue  and  analogy  to  naevus.  The  fat  infiltration 
of  sweat  glands,  &c.  ;  speculation  as  to  origin  of  this  fat.  P .  (2) 
199  (S.  Pollitzer)  (Plates,  histol.). 

Perchloride  of  mercury  1.  Flexile  collodion  30.  Once  daily,  abs. 
(2)  357  (Kaposi). 

Preparation  and  technique  of  use  of  caustic  lead  to  destroy  acumi¬ 
nate  condylomata.  abs.  (3)  167  (Tchernomordik). 

Contagion  in  common  warts.  Case  of  patient  itmoculating  him¬ 
self.  Things  supporting  this  view.  Treatment.  P.  (3)  185 

(Payne). 

Treatment  of  acuminate  with  pure  carbolic,  abs.  (6)  94  (Derville). 

Pathol,  of  acuminate  condyloma.  Histol.  Presence  of  coccidia- 
like  bodies,  abs.  (6)  158  (Ducrey  and  Oro). 

Case  of  dark  brown  horny  warts  of  penis.  Clin,  and  histol.  abs. 
(6)  158  (Levi). 

Liq.  arsenicalis  2  to  3m.,  bis.  vel.  ter.  in  die.  abs.  (6)  192  E.  M. 
Simpson). 

2  cases,  (a)  V.  plana  of  face,  woman  26  years,  after  V.  vulgaris. 
(6)  V.  vulgaris  numerous,  starting  from  large  sessile  wart  of 
hand  in  boy  11  years,  c.s.  (7)  120  (Stowers). 

2  cases  multiple  benign  papillomata  of  buccal  mucosa  in  children. 
Histol.  like  common  wart.  One  child,  habitual  finger  sucker,  had 
wart  on  finger,  abs.  (7)  132  (Rasch). 

Plane,  entire  face.  Vulgaris  of  hands,  c.s.  (8)  179  (C.  Fox). 

Plane  of  face,  17^  years,  c.s.  (8)  182  (S.  Mackenzie). 

Flat  pigmented  senile  warts,  recurring  after  removal,  c.s.  (8)  183 
(Perry). 

One  side  of  face,  second  division  of  5th  N.  area.  Developed  in  50th 
year.  c.s.  (8)  192  (Pye  Smith). 

Warts  and  corns  on  feet.  Clin,  and  histol.  Etiology.  Treatment. 
P.  (8)  195  (Eddowes). 

V.  senilis,  glaucoma,  pigmented  mole  ;  melanosis  2  c.s.  (9)  78 
(S.  Mackenzie). 

Juvenile  flat  c.s.  (9)  335  (Stowers). 
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Histol  of  juvenile  flat  W.  No  organism  found,  abs.  (10)  3*2 
(Lupis). 

Seb.  warts  and  crateriform  ulcer,  c.s.  (10)  161  (Crocker). 

Seb.  warts  and  epithelioma,  c.s.  (10)  267  (S.  Taylor). 

Should  warts  be  treated?  Common  and  flat  considered.  Innocu- 
bility.  Considers  them  neoplasms  of  rete  due  to  peculiarity  of 
individual  and  part.  Complete  removal  the  only  suitable  treat¬ 
ment.  abs.  (12)  378  (Fournier). 

Girl  with  peculiar  rugose  crusted  lips.  Two  years  treatment  for 
eczema  failed.  Ordinary  warts  of  face  and  hands  developed,  lips 
treated  with  salicylic  acid,  and  good  results.  c.s.  (12)  451 
(Abraham). 

Juvenile  flat.  c.s.  (14)  230  (Stainer). 

Juvenile  flat  treated  by  castor  oil.  Theory.  P.  (15)  178  (C.  Wat¬ 
son)  (Plates). 

Cases  juvenile  flat.  One  developing  on  freckles,  c.s.  (16)  27,  303 
(Little). 

Histol  of  Y.  senilis,  abs.  (16)  150  (Poor). 

Treatment  of  multiple  with  magnesium  salts.  Theory.  P.  (16)  262 
(A.  Hall). 

Of  abdom.  wall.  Possibly  malignant,  c.s.  (16)  460  (Pringle). 

Linear  warts.  A  case.  abs.  (17)  194  (La  Mensa). 

Juvenile  flat.  c.s.  (17)  225  (Sequeira)  375  (Little). 

Treatment  of  simple  waits  by  aperients  P.  (18)  106  (A.  Hall). 

Gonococcic  warts.  Woman  with  G.  and  W.  Gonococci  found  in 
cells  of  warts  when  stained  with  M.  violet  and  eosin.  abs.  (18) 
198  (G.  Pagliaro). 

Senile  W.  and  resulting  epithelioma.  Acanthosis  with  under¬ 
lying  inflam.  abs.  (18)  261  (Ludwig  Waeloc-h). 

W.  growths  and  callosities  in  relation  to  malposition  of  feet.  abs. 
(18)  368  (Hardaway  and  Allison). 

Senilis  with  extensive  epithelioma,  c.s.  (19)  16  (C.  Fox). 

Plane  covering  face  and  hands,  woman  35  years  c.s.  (19)  134 
(Mackenzie). 

Palmar  surface,  girl  with  tylosis  c.s.  (19)  172  (Eddowes). 

Juvenile  flat.  c.s.  (19)  214  (Cavafy),  398  (Perry). 

Juvenile  flat,  unilateral  body  and  limbs,  c.s.  (19)  298  (C.  Fox). 

Plane,  palms  and  soles,  woman  with  psoriasis.  c.s.  (19)  317 
(Pringle). 

Warty  nodules  hand,  man  18  years.  Arsenic?  c.s.  (19)  449  (Perry). 

Senile,  developing  into  fungating  granulomatous  growths,  c.s. 
(20)  90  (Crocker  and  Pernet). 

Entire  penis  and  scrotum  resemble  a  heaped  up  mass  of  condy 
lomatous  lesions.  Histol. -simple  papilloma.  Began  as  sore  on 
penis  after  coitus,  c.s.  (20)  373  (Shillitoe). 

Treatment  of  pantar  warts  with  C02  snow,  rapid  cure.  abs.  (21) 
193  (II.  L  Sutton). 
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WHITE  SPOT  DISEASE  see  lichen  p.,  scleroderma. 

Case,  elm.  and  histol.  abs.  (14)  158  (Fr.  Westberg). 

Case,  clin.  and  histol.  Theory.  Successful  treat.  Note  by  C.  Fox 
on  analogy  to  morph,  guttat.  abs.  (15)  381  (Johnstone  and  She  - 
well). 

2  cases,  mother  and  daughter,  c.s.  (16)  224  (MacLeod). 

A  case.  abs.  (16)  318  (Sherwell). 

Question  of  identity  with  scleroderma.  A  case,  clin.  and  histol. 
abs.  (2,1)  160  (Juliusberg). 

WHITLOW  see  syringmyelia.  * 

Persistent  whitlows  for  35  years.  Woman  51  years.  No  nerve 
symptom,  c.s.  (7)  394  (C.  Fox). 

W.  and  bullae,  a  doubtful  case.  Recurrent,  c.s.  (21)  156  (Sequeira). 

WINTER  ERUPTION  see  hydroa. 

Recur,  vesicular,  c.s.  (10)  410  (C.  Fox). 

Clinical  study  of  cases  of  some  recur.  W.  and  summer  eruptions. 
P.  (12)  39  (Crocker). 

XANTHOERYTHRODERMIA  PERSTANS 

c.s.  (16)  423  (Crocker),  457  (Pernet). 

10  cases  described.  Brocq’s  para  psoriasis  group  compared,  resem¬ 
blance  to  the  third  variety  (erythrodermie  pityrias  en  plaques 
desemin).  Histol.  P.  (17)  119  (Crocker). 

?  c.s.  (IS)  147  (Galloway). 

c.s.  (18)  221  (Pringle). 

?  Mycosis  fungoid,  after  working  in  deep  mines  Various  diag¬ 
noses.  Good  results  from  X-rays.  c.s.  (20)  49  (Crocker  and 
Pernet). 

XANTHOMA  see  atheromatous  cysts. 

10%  HgCl2  in  collodion  cured  X.  planum  of  lids.  abs.  (1)  134 
(Stern). 

Case  with  fusiform  nodules  in  tendons,  and  periosteum  xanthoma  ? 
R.  Crocker  described  his  case  in  which  thickening  of  joints  co¬ 
existed  with  X.  c.s.  (1)  280  (Hutchinson). 

Girl  11  years.  Multiple  planus,  tuberous  and  mollusciform.  Car¬ 
diac  trouble  and  death.  P.M.  Xanthoma  of  intima  of  aorta 
and  occluding  the  L.  carotid  artery.  Dislocation  of  enlarged 
liver.  Xanthoma  colour  extended  from  nodules  into  muscles  and 
fascias.  abs.  (1)  416  (Lohzen  and  Knauss). 

Universal  case  in  child,  typical  planum  of  lids.  Urtic.  pigment  ? 
abs.  (2)  260  (G.  T.  Jackson). 

Bronzing  after  involution  of  Xanthoma,  abs.  (2)  99  (Hardaway). 

Case  of  X.  multiplex  in  infant,  abs.  (3)  65  (Tchistiakoff ). 

X.  tuber,  multiplex  with  grouping  in  circles  and  parallel  lines. 
P  (5)  367  (Pollitzer). 
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X.  tuber,  of  knee  cured  by  20  and  25%  salicylic  acid  plaster,  abs. 
(6)  96  (Morrow). 

“  Nature  of  X.”  Origin  of  fat.  Conditions  provoking  X.  Con¬ 
clusions  from  detailed  histological  and  clinical  study,  abs.  (6) 
125  (Torok). 

Mode  of  treating  X.  multiplex,  i.e.,  pigment  of  salicylic  and  can- 
tharides,  and  salicyclic  and  chrysarobin  in  flexile  collodion.  P . 
(6)  148  (L.  Roberts). 

Case  of  congenital  X.  multiplex,  abs.  (6)  387  (Dale  James). 
Heredity  of  X.  palpebrarum.  A  genealogical  tree.  P.  (7)  178  (C. 
Fox). 

Extensive  case  with  hypertrophic  cirrhosis,  c.s.  (8)  89  (C.  Fox). 
Limited  to  buccal  mucosa,  c.s.  (10)  325  (Jamieson). 

Multiplex,  c.s.  (10)  414  (C.  Fox). 

Yiteligo-like  patches  of  X.  on  neck  and  ordinary  raised  X.  of  eye¬ 
lids  and  upper  extremities,  c.s.  (13)  216  (Weber). 

Electrolytic  treatment  of  plaques  on  lids.  abs.  (14)  159  (Leviseur). 
Nodules,  plaques,  c.s.  (14)  424  (Dore). 

Successful  X-ray  treatment,  c.s.  (14)  465  (W.  Evans). 

Electrolytic  treatment.  Method.  Good  results,  abs  (15)  195 
(Pansier). 

Multiplex,  large.  Italian  boy.  No  visceral  disease  nor  diabetes. 
Histol.  abs.  (15)  424  (Moser). 

Papules  and  palmar  striae.  Glycosurea  slight,  cured  by  diet.  X. 

not  altered,  c.s.  (15)  456  (Abraham). 

?  c.s.  (16)  137  (Little). 

Tuberous,  lad  21.  No  evident  visceral  disease.  Seven  vears’  dura- 
tion.  c.s.  (16)  347  (Crocker). 

Tuberous,  improved  by  X-rays.  c.s.  (16)  423  (Crocker). 

Congenital  multiplex,  child  2|  years,  c.s.  (17)  222  (Adamson). 
Multiplex.  Histol.  of  tuber,  and  palmar  striae,  abs.  (17)  236  (H. 
W.  Whitehouse). 

Diffuse  nodular,  c.s.  (17)  301  (W.  Evans). 

In  child.  Began  .first  year.  P.M.  c.s.  (19)  182  (Barlow),  (19)  71 
Sequeira). 

Infant  6  months,  c.s.  (19)  241  (MacLeod). 

Multiplex,  c.s.  (19)  254  (Crocker). 
c.s.  (19)  256  (Tay). 

Back  and  limbs,  c.s.  (19)  436  (Payne). 

Xanthoma  planum,  c.s.  (21)  27  (Little). 

XANTHOMA  DIABETICORUM 

Case  of  diabetes  mellitus  in  which  skin  lesions  consisted  of  broad 
papules  or  tubercles  resembling  X.D.,  but  without  pigmentation. 
P.  (l)  1  (Barlow). 

A  case.  P.  (1)  76  (Cavafy). 

Case  without  glycosurea.  abs.  (2)  284  and  228  (Hutchinson). 

X.D.  and  its  relationship  to  ordinary  X.  Detailed  clin.  and  histol. 
of  author’s  and  other  cases.  P.  (3)  106  (A.  B.  Robinson). 
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XANTHOMA  D I AB E T I C OR U M — continued. 

Review.  History  of  previously  recorded  cases  and  clin.  and  histol. 
description  of  a,  new  case.  Comparison  with  other  histol. 
descriptions.  P.  (4)  237,  c.s.  (19)  357  and  358  (Morris  and 

Clarke)  (Plates). 

Case,  clin.  and  histol.  Comparison  with  X.  tuberosum.  P.  (4)  253 
(Crocker). 

Case  without  glycosurea.  Clin,  and  histol.  Apparent  excess  of 
elastic  elements  at  edge  of  papule  due  to  diminution  of  colla- 
ginous  tissue.  General  pathological  considerations.  P.  (5)  325 
(Payne)  (Histol.  plates).  r  * 

Glycosuric  case.  P.  (5)  335  (Marett  Tims). 

Glycosuric  case.  P.  (5)  368  and  (6)  22  (Pollitzer). 

Glycosuric  case.  P.  (6)  289  (Jamieson)  (Clin,  plate). 

Glycosuric  case,  clin.  and  histol.  abs.  (7)  371  (J.  F.  Schamberg). 

Case,  clin.  and  histol.  Tables  of  symptoms  in  other  recorded  cases 
and  general  considerations.  P.  (9)  462  (N.  Walker)  (Plates  and 
diagrams). 

Typical  case.  c.s.  (9)  485,  (10)  15  and  98  (Abraham). 

Glycosuric  case.  abs.  (10)  431  (Schwenter-Trachster). 

Glycosuric  tuberous  case,  clin.  and  histol.  abs.  (10)  433  (Toepfer). 

Case-,  histol.  abs.  (11)  413  (Krzystalowicz). 

Without  glycosurea,  clin.  and  histol.  c.s.  (13)  56  (Sequeira). 

Without  glycosurea.  abs.  (13)  65  (Sherwell). 

Without  glycosurea.  c.s.  (13)  270  (Sequeira). 

Glycosuric  case.  c.s.  (13)  471  (Abraham). 

Case  of  glycosuric  multiplex  tuberous  X.  Typical  X.  cells.  Rela¬ 
tion  of  various  types  of  X.  abs.  (15)  386  (L.  Leven). 

Glycosurea,  common  X.  papular  anl  palmar  striae.  Glycosurea 
easily  cured  by  diet,  X.  unaffected,  c.s.  (15)  456  (Abraham). 

Glycosuric  multiple  tuberous,.  Histol.  Improvement  coincided 
with  diminishing  glycosurea.  abs.  (17)  195  (Derlin). 

Glycosuric  cases,  c.s.  (19)  120  (Ormerod),  187  (Cavafy),  248  (C. 
Fox). 

Glycosuric  case  with  nodules  and  palmar  striae.  Histol.  P.  (19) 
269  (G.  H.  Lancashire). 

Resembling  lichen  planus  when  involuting.  c.s.  (19)  357,  358 
(Morris). 

X.D.  in  infant,  face  only.  Histol.  Urticaria  pigmentosa?  c.s 
(20)  200  (Weber). 

Glycosuric  case  in  man  aged  40  years,  c.s.  (21)  87  (Crocker). 

Glycosuric  case,  man  broken  down,  acetone,  Ac  Dietetic  treat¬ 
ment,  Ac.  Coincident  improvement  in  both  general  condition 
and  the  xanthoma,  c.s.  (21)  225  (Galloway). 

XERODERMA  see  icthyosis. 

XERODERMIA  PIGMENTOSA  see  sarcoma  (1)  182,  201 

In  two  brothers,  abs.  (1)  70  (Arnozan). 

3  cases  in  a  family  of  seven  children,  abs.  (1)  350  (Razumoff). 

Case  allied  to  prurigo-aestivalis.  abs.  (1)  (Hutchinson). 
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A  case.  abs.  (1)  414  (Thieberg). 

2  cases.  Clin,  and  histol  of  various  parts  and  stages,  abs.  (2)  221 
(Elsenberg). 

A  case.  Value  of  arsenic.  Meningitic  symptoms  after  removal  of 
temporal  growth,  abs.  (4)  228  (E.  Stern). 

2  cases,  brother  and  sister,  abs.  (4)  266  (Brayton). 

Case  with  P.M.  Enormous  destruction  of  side  of  head.  No  lesion 
of  other  organs  excepting  secondary  suppuration  of  brain  from 
direct  extension.  P.  (4)  371  (M’Call  Anderson)  (Plate). 

2  cases,  began  in  infancy.  No  nests  in  epitheliomas,  abs.  (7)  65 
(T.  de  Amicis). 

X.P.  or  xerodermia  or  pityriasis  capitis  et  corp.  Syphilis?  c.s. 
(7)  266  (Abraham). 

Case,  woman  21  years,  brother  and  sister  also  affected,  c.s.  (7) 
339  (Crocker). 

Clin,  and  histol.  of  tumour,  c.s.  (8)  45  (S.  West). 

?  c.s.  (8)  33  (Abraham). 

Age  25.  Renewed  activity  after  six  years’  quiescence,  c.s.  (8)  442 
(Crocker). 

Only  child  in  family,  c.s.  (9)  157  (Pringle). 

Case.  No  heredity,  abs.  (9)  293  (Graf). 

c.s.  (10)  57,  (8)  45  (West). 

Younger  sister  with  suspicious  freckles,  c.s.  (10)  325  (Jamieson). 

abs.  (12)  17. 

Four  new  cases,  two  in  one  family,  two  unrelated.  No  family 
history  of  the  disease,  abs.  (13)  66  (Herxheimer  and  Hilde¬ 
brand). 

Histol.  Tumours  of  two  cases — cylind.  type.  abs.  (14)  75  (Krei- 
bich). 

Histol  of  case— pavement  type.  c.s.  (14)  94  (Little). 

Case.  No  heredity.  Condition  of  blood.  The  blood  in  other  cases. 
abs.  (16)  352  (C.  Adrian). 

Man  26,  began  in  childhood,  c.s.  (18)  253  (Sequeira). 

Case,  age  24,  clin.  and  histol.  abs.  (18)  261  (V.  Bandler). 

Boy,  9  years,  clin.  and  histol.  X-ray  treatment.  c.s.  (18)  442 
(Stainer). 

3  cases,  family  history,  clin.  and  histol.  c.s.  (19)  138  (Crocker). 

2  cases  c.s.  (19)  202  (Crocker). 

c.s.  (19)  138  (C.  Fox),  286  (Pringle). 

2  cases,  boy  6  years,  woman  71  years.  Benefit  from  X-rays.  abs. 
(19)  225  (Nicolas  and  Favre). 

Case  without  pigmentation.  Clin,  and  histol.  Author’s  views. 
abs.  (20)  61  (Au dry). 
c.s.  (21)  363  (Rankin). 


XERODERMIA  see  icthvosis. 
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YAWS  see  puru. 

Of  Numa  Rat.  on  yaws.  rev.  (4)  63  (Morris). 

P.M.’s  on  cases  Cases  recorded,  evidence  that  it  is  not  syphilis. 
P.  (4)  376  (B.  Rake). 

Varieties  in  Brazil  classified,  abs.  (8)  68  (Breda,). 

Non-identity  with  syphilis.  Evidence  from  B.  Guiana  and  Fiji. 
P.  (8)  426  (C.  W.  Daniels). 

Yawjs  in  India.  Distribution  symptoms.  Incubation.  Lesions. 
Confusion  between  Y.  and  syphilis.  History  of  an  outbreak  in 
Assam.  Treatment.  Effects  and  value  of  pyrexia.  Histol.  and 
bacter.  investigations.  P.  (8)  457  ?  (A.  Powell).  ? 

Correction  of  Daniels’  paper.  (9)  103  (Daniels). 

Historical  case  1704.  abs.  (9)  249  (Pouppee-Desportes). 

Histology  and  distinctive  diagnosis  from  other  infective  granulo- 
mata.  aba.  (13)  353  (MacLeod). 

Histology,  c.s.  (14)  229  (Pernet). 

In  New  Guinea,  abs.  (14)  435  (R.  Koch). 

In  Sumatra,  clin.  and  histol.,  etiology,  treatment,  prevention. 
abs.  (18)  186  (Henggeler). 

Expts.  on  apes.  (1)  Man  to  ape.  (2)  Ape  to  ape.  (3)  General  in¬ 
fection.  (4)  Syphilis  no  protection,  abs.  (19)  26  (Neisser  and 
others). 

On  the  treponema  pertenue  castellani,  and  experimental  produc¬ 
tion  of  disease  in  monkeys.  Review  of  work  on  spirochaetae  of 
yawrs.  Monkeys  innoculated  with  syphilis  no  immunity  to  yaws 
and  vice  versa,  abs.  (20)  241  (Ashburn  and  Craig). 

Tertiary  yaws,  classification  of  lesions  found  in  Central  Africa. 
abs.  (20)  286  (R.  Howard). 

Goundow  of  W.  Indies  as  a  type  of  tertiary  yaws.  abs.  (21)  270 
(Branch). 

Symptoms,  &Ci.,  of  stages.  Common  sites  of  primary  lesions. 
Variations.  Blood  and  cerebro-spinal  fluid.  Description  of 
spirochaete  pertenuis.  Experimental  innoculations.  Bordet- 
Gengon  reaction  shows  antibodies  and  antigen  differ  from 
syphilis.  Proof  that  flies,  &c.,  can  carry  the  disease.  KI  the 
best  treatment,  abs.  (21)  29  (A.  Castellani). 

Localisation  of  spirochaetes  in  papules  of  yaws.  More  numerous 
in  epithelial  layers,  thus  differing  from  syphilis.  abs.  (21)  33 
(T.  Shennan). 
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